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Tubeculosis of the vagina is one of the rarest of 
all genecologic diseases. This extremely unusual con- 
dition is generally considered to be merely a subordinate 
lesion, almost invariably secondary to grave tuberculous 
disease of the uterus or fallopian tubes. This opinion 
dates back to the time of Klebs (1876) and prevails 
today in spite of the teaching of Williams,’ Springer,” 
Schlimpert * and Norris.‘ If this view were correct, 
tuberculosis of the vagina would be entirely devoid of 
any clinical interest and unworthy of special study. 

My own clinical experience with this condition, 
although extremely limited, has been sufficiently inter- 
esting to impel me to make an independent investigation 
of the subject. A careful study of authentic cases in 
which complete examinations have been performed 
shows that tuberculosis of the vagina is not always 
secondary to tuberculosis of the uterus or fallopian 
tubes, but that, on the contrary, it is frequently the only 
tuberculous lesion in the reproductive organs, and that 
in some instances it is the only active focus in the body 
and may be distinctly amenable to surgical treatment. 
In the light of these facts, the condition immediately 
acquires a clinical interest and significance not generally 
recognized. 

The literature dealing with this subject is as meager 
as the condition is rare. Almost invariably it has been 
considered only in special monographs which have dealt 
chiefly with other far more serious and important 
manifestations of the disease, and for that reason, its 
presentation has been abbreviated. It therefore seemed 
worth while to record the results of this study. 

This summary is based on a group of thirty-nine 
authentic cases of tuberculosis of the vagina. One of 
these, presented in detail at the end of the paper, is 
from my own practice; another is from the wards of 
the Johns Hopkins Hospital ; the remaining thirty-seven 
are collected from the literature. The summary does 
not include all the cases that have been recorded; such 
a collection would yield a series of probably seventy- 
five cases. Many of these it has seemed wiser to omit, 
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for in some instances the original articles, published 
fifty or seventy-five years ago, are unavailable ; in others 
the records are extremely fragmentary and incomplete, 
and in many of these cases there seems to be no 
pathologic evidence to support the clinical diagnosis. In 
this study, I have included only cases in which the 
clinical diagnosis has been confirmed pathologically ; in 
twenty-eight of these cases, moreover, necropsy has 
been performed. 
INCIDENCE 

Among 30,000 gynecologic patients of all types who 
have been treated in the Johns Hopkins Hospital, there 
have been only two with tuberculosis of the vagina; in 
a series of 200 cases of tuberculosis of the pelvic organs, 
Greenberg * found only one case of tuberculous vaginitis. 
Among 6,557 specimens in the laboratory of gyneco- 
logic pathology at the University of Pennsylvania, 
Norris found this lesion only once. 

At necropsy, this condition has been found some- 
what more frequently. Schlimpert of Dresden found 
seven cases of vaginal tuberculosis in 2,173 necropsies 
on female tuberculous patients, and furthermore stated 
that the vagina was involved in 10 per cent. of all cases 
of genital tuberculosis. Springer, in a series of 414 
necropsies on female tuberculous patients, found ten 
cases of vaginal tuberculosis, and Simmonds ° reported 
five cases in eighty mnecropsies showing genital 
tuberculosis. 

It is thus evident that tuberculosis of the vagina has 
been found more frequently at necropsy than in cilincal 
practice. This may be due to the fact that in many 
instances the lesions discovered at necropsy occurred in 
patients who had died of generalized tuberculosis ; such 
patients would not ordinarily be admitted to surgical 
wards. Moreover, clinicians may have failed to rec- 
ognize a few cases which pathologists, with their greater 
facilities, would readily discover. At any rate, it 
remains a fact that, as a clinical entity, tuberculosis of 
the vagina is extremely rare. 


PATHOLOGY 

Primary Infection—lIt is the consensus among 
gynecologists and pathologists that tuberculosis of the 
female pelvic organs is rarely, if ever, the primary 
focus of the disease. This applies also to the vagina, 
for in practically every instance older lesions have been 
demonstrated elsewhere in the body. 

Whenever one speaks of primary tuberculosis of the 
vagina, the case reported by Friedlaender,’ in 1873, is 
recalled. His patient was a woman, aged 30, who died 
suddenly of cardiovascular disease. At necropsy, a 
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tuberculous ulcer was found in the vagina and no other 
evidence of the disease could be discovered. 

Since that time perhaps a half dozen cases of sup- 
posedly primary vaginal tuberculosis have been reported 
(Demme,® 1886; Karajan, 1897 ; Schenk,’ Kuettner,” 
1896). Such an assertion, however, should be made 
only on the basis of necropsy examination, and this 
requirement has not always been satisfied. . 

It is quite natural to suppose that in tuberculosis of 
the vagina the organisms may have been introduced 
directly, as by coitus, contaminated linen, the fingers or 
instruments. Students of the subject, however, agree 
that there is no evidence that this mode of infection is 
at all common. The vagina is frequently contaminated 
by large numbers of tubercle bacilli, especially in 
patients who have tuberculosis of the bladder, uterus 
or intestine ; the rarity of the condition, even under these 
circumstances, makes one feel that the mere presence 
of the organisms in the vagina will not produce the 
lesion. It is possible that this mode of infection may 
play a larger role in infants, for in them the vaginal 
mucosa is extremely delicate and prone to acquire 
infections of all sorts. Whether the organisms are 
conveyed by the blood stream, lymphatics or external 
means, however, it remains a fact that tuberculosis of 
the vagina almost never occurs except in patients who 
have additional lesions elsewhere. 

Secondary Vaginal Tuberculosis —The possibility of 
relieving a patient suffering from tuberculosis of the 
vagina depends almost entirely on one consideration ; 
namely, the extent of the tuberculous lesions elsewhere 
in the body. In studying this all important pathologic 
and clinical relationship, I have limited my observations 
exclusively to cases in which necropsy has been per- 
formed, a total of twenty-eight patients. Sage 

In only one of these have the pathologists failed to 
demonstrate additional tuberculous lesions in the body, 
and in this particular case (Friedlaender), reported 
fifty-one years ago, the findings have been a matter of 
controversy ever since. In another patient,* there was 
some doubt as to which was the older of the two lesions, 
the vaginal ulcer or the meningitis of which the 
child died. 

In twenty-six patients, therefore, the vaginal lesion 
has been indubitably associated with older foci in the 
body. In summary, these additional lesions have been 
situated in the following organs: lungs, seventeen times ; 
the uterus or fallopian tubes, fifteen; generalized dis- 
semination, eight; inguinal glands, six; peritoneum, 
five ; intestine, five; the urinary tract, three; the mesen- 
teric lymph glands, three; bronchial glands, one; con- 
junctivae, one; meninges, one; knee, one; finger, one. 

It is apparently unusual to find the inguinal glands 
involved in adults, for in twenty-four patients over 12 
years of age they were tuberculous only once. In ten 
children, on the contrary, they were involved both 
clinically and pathologically five times. 

Tuberculosis of the Vagina and the Internal Geni- 
talia.—It is frequently stated that tuberculosis of the 
vagina is almost always secondary to similar lesions in 
the internal genital organs and that the vagina thus 
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becomes infected mechanically by the tuberculous dis- 
charge. This appears to be a rational theory, but the 
facts compel us to qualify it. Postmortem examina- 
tion of these twenty-eight patients showed that in only 
thirteen was the vaginal lesion associated with tuber- 
culosis of the internal genital organs; in fourteen, on 
the other hand, the uterus, tubes and ovaries were 
perfectly normal. In one case, as the pelvic organs had 
previously been removed, this point could not be settled. 
These were the findings in relatively advanced cases 
seen at necropsy. If one were to consider the early 
cases in which the internal genitalia have been declared 
to be normal clinically on the basis of bimanual exami- 
nation only, one would find vaginal tuberculosis to bean 
isolated pelvic lesion even more frequently. 

In the thirteen patients in whom tuberculous lesions 
have been found in both the vagina and the internal 
genital organs, the cervix was involved twice, the 
uterine body eleven times, and the tubes eight; the 
ovaries were consistently normal. 

It is thus evident that tuberculosis of the vagina is 
not always associated with tuberculosis of the uterus 
or tubes, but that it may often be the only tuberculous 
lesion in the reproductive system. | 

Infection by Direct Extension from the Bladder and 
Rectum.—In four of these twenty-eight patients, the 
vaginal lesion was due to direct extension from the 
bladder or rectum with fistula formation. In two of 
these instances (Springer, Schlimpert), there was 
extensive rectal tuberculosis with perforation into the 
vagina, the production of rectovaginal fistula and tuber- 
culous vaginitis. In two cases (Camelot,’? Schlimpert), 
there was a similar relationship between the bladder and 
vagina with tuberculous vesicovaginal fistula. In an 
additional case (Simmonds), the patient had four small 
vaginal ulcers, which were apparently due to the con- 
tamination by tuberculous urine, without actual invasion 
of the vagina by continuity or fistula formation. 
Williams tells of a case reported by de Fontaine in 
which a tuberculous perineal abscess ruptured into both 
the vagina and the rectum. 

These cases are interesting chiefly to demonstrate 
how infrequently the vagina becomes infected by tuber- 
culous discharges from the bladder and intestine. The 
four cases with fistula were probably not of the type 
that we are discussing in this article, for they undoubt- 
edly were due to the deep ulcerative destruction of the 
bladder and rectum and thus were not primarily vaginal 
infections. There is only one case in this series in 
which there was an independent ulcerative process in 
the vagina which was attributed to the contamination of 
the vagina by tuberculous urine or feces. 

Pregnancy.—It is well known that many patients date 
the onset of symptoms in genital tuberculosis from 
pregnancy. This association has been noted twice in 
these patients with vaginal tuberculosis. Both of these 
patients had become hopelessly afflicted with generalized 
tuberculosis during the last few weeks of pregnancy, 
and the vaginal ulcers appeared shortly after delivery. 

In general, therefore, we may state definitely that 
tuberculosis of the vagina is practically always secondary 
to some other focus in the body, that it may or may 
not be associated with tuberculosis of the uterus or 
tubes, and that it may be the result of direct extension 
from tuberculous lesions in the bladder or rectum. That 
it has ever been contracted by coitus has not yet been 
proved. The lesion in the vagina may at times be the 
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only active tuberculous focus in the body, and for that 
reason, as we shall see, may be definitely amenable to 
surgical therapy. 
CLINICAL ASPECTS OF TUBERCULOSIS OF 
THE VAGINA 

The History—The family and past histories are 
often particularly significant in children. In adults they 
may not be so illuminating. In children it has been 
noted in several instances that the local symptoms fol- 
lowed attacks of measles, whooping cough or broncho- 
pneumonia. In only one instance ** has the local lesion 
been associated with trauma, prolapsus, foreign body 
or previous vaginal infections. In this case the patient 
had been wearing a pessary intermittently for ten years 
because of prolapsus. She had borne six children. At 
the age of 43, she was admitted to the gynecologic clinic 
at Basel to be operated on for procidentia. Her general 
health had always been and at that time was excellent. 
On examination, it was discovered that the vaginal 
mucosa was markedly inflamed. The operation was 
therefore deferred, and for twenty-two days the local 
infection was given appropriate treatment. The plastic 
operations were then performed on both the anterior 
and the posterior vaginal walls. During the dissection, 
the vaginal mucosa was found to be infiltrated, thick, 
reddened in places, and horny, and occasional miliary 
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nodular abscesses were found under the mucosa. The 
tissues were so friable that sutures tore through with 
ease. Tuberculosis was not suspected, however, until 
the excised mucous membrane had been examined later 
under the microscope. The incisions healed by first 
intention, there were no postoperative complications, 
and six years later the patient was enjoying perfect 
health. 

In some patients the only complaints are referred to 
the vagina; in others, the symptoms due to tuberculous 
lesions elsewhere are unmistakable. The local symp- 
toms are persistent and purulent discharge, pain, occa- 
sional bleeding, and the incapacitation that the condition 
would produce. In children, the involvement of the 
inguinal lymph glands may produce almost as much dis- 
comfort as the vaginal lesion. Edema of the vulva, 
particularly the labia minora and the clitoris, may be 
marked, especially in children (Kuettner, Schenk, 
Demme, Cornet,’* Karajan). In one patient, this led 
to the diagnosis of elephantiasis. Labial edema has not 
been noted frequently in adults. Inguinal adenitis and 
edema of the external genitalia are found most fre- 
quently in cases in which the ulceration has extended to 
the vulva and labia. 

Age.—One encounters most contradictory statements 
in the literature concerning the age at which tubercu- 
losis of the vagina occurs. Thus, Schlimpert, basing 
his views on seven cases seen at necropsy, stated that 
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it was always a disease of senility or advanced maturity. 
Opposite views have also been expressed. A survey of 
the literature assures one, however, that it is not a 
disease of either the first or second childhood, but, like 
tuberculosis of other organs, may occur at any age 
whatever. Like gonorrheal vaginitis, it is found in 
infants and children; but, unlike gonorrheal vaginitis, 
it occurs with almost equal frequency during later life, 
the eighth decade. 

e accompanying table shows the age incidence o 
the disease. 

CHARACTERISTICS OF THE LESION 

Chronicity—The lesion is particularly chronic and 
indolent. In my patient, the ulcer had been present for 
two years without showing any noticeable increase in 
size or any invasive tendency whatever. 

Situation —In twenty-seven instances, the exact loca- 
tion of the lesion has been stated. In nine cases, it was 
limited to the lower third of the vagina, in two the 
middle third, and in four the upper third. In nine cases 
it was situated on the posterior wall, in five the anterior, 
and in four the lateral walls. In four infants, the 
ulceration involved chiefly the vestibule and the clitoris. 
In four cases, the lesion extended to the labia, and in 
four the vagina was diffusely involved. It is thus evi- 
dent that the ulcers may be situated in any part of the 
vagina ; in this series, the posterior surface of the lower 
third was the region that was most frequently involved. 

Type of Lesion.—In thirty-two instances, the lesion 
has been described. Almost invariably it has been an 
ulcer. In thirteen, the ulcer was solitary; in ten, multi- 
ple; in two it was circular, almost surrounding the 
vaginal canal. In four instances, the lesion consisted 
chiefly of multiple nodular submucous abscesses, 
with occasional ulceration and superficial inflammation 
involving most of the vagina. In three cases, miliary 
amare were observed near the periphery of the 
ulcers. 

The ulcers may assume a variety of forms. They 
may be definitely excavated, the margins sharp, under- 
mined, indurated and irregular. At times the edge of 
the ulcer may be indefinite and may fade away gradually 
into normal mucosa. On the granulations covering the 
depressed base, miliary tuberculous nodules have occa- 
sionally been found. In other cases, the granulations 
may be so exuberant that they form a rounded mass, 
elevated above the vaginal mucosa. These granulations 
are sensitive and not at all friable. They bleed only 
slightly when manipulated. 

Histology.—Not only at operation, but also on micro- 
scopic examination of the tissue, one is surprised to 
discover how superficial the ulceration may be. His- 
tologically, the lesion has the usual characteristics of a 
tuberculous process. There is chronic inflammation, 
loss of tissue, caseation, giant cell formation and tissue 
proliferation. In my case, the acini of Bartholin’s 
glands were easily found in the sections.*® Their 
glandular epithelium was normal, and the gland spaces 
contained no products of inflammation although the 
destructive process had almost surrounded them. 
Tubercle bacilli can be found in the tissue and occa- 
sionally also in the vaginal secretions. In the latter 
case, they must not be confused with smegma bacilli. 

Diagnosis —This has rarely been made clinically, 
except in patients with other outspoken tuberculosis 


13. Labhard, Alfred: Beitraege zur Genital- und Peritoneal-Tuberculose, 
tschr. f. Geburtsh. u. Gynak. 70: 532-584, 1912. 
14, Cornet, Georg: Die Tuberkulose, in Nothnagel, H.: 


Specielle 
Pathologie und Thera 


pie, Ed. 2, Vienna, Hoelder 2: 324, 1907. 


15. An authentic case of tuberculosis of Bartholin’s gland without the 
involvement of any other organs in the genito-urinary tract has recentl 
=. by J. W. Gordon (J. A. M. A. 84: 1822-1824 [June] 


240 


lesions. Under these conditions, it presents no unusual 
difficulty. Similar lesions to be distinguished clinically 
are gonorrheal vaginitis, senile vaginitis, and ulcerative 
conditions due to trauma, foreign body, prolapsus, 
syphilis and cancer. 

he differentiation between gonorrheal and tubercu- 
lous vaginitis is readily made by microscopic examina- 
tion of the discharge. Gonorrheal vaginitis, moreover, 
a disease of children, is practically never an ulcerative 
process, whereas tuberculosis usually is. In chronic 
nonspecific vaginitis, a condition usually found in 
patients of advanced age, the process is also a diffuse 
superficial inflammation in which there is a marked 
tendency for the vaginal walls to adhere to each other, 
producing the well known atresia of senility. This 
tendency has not been noted in tuberculosis. In ulcera- 
tive processes due to trauma, foreign body or prolapsus, 
the history, the characteristics of the local lesion and 
the fact that healing usually occurs promptly after the 
exciting cause has been removed are points in differen- 
tiation. It may be difficult to distinguish the lesion 
from syphilis, particularly when the Wassermann reac- 
tion is positive, as it was in Cullen’s ** patient. 

The most important diagnostic problem, however, is 
to be sure that the lesion is not malignant. In contrast 
with tuberculous ulceration of the vagina, cancer is 
friable, bleeds easily and profusely when handled, grows 
more rapidly, invades surrounding tissues, and metas- 
tasizes rather early to the inguinal glands. The diag- 
nosis can be determined easily and absolutely by 
microscopic examination of a small bit of the tissue. 

Treatment.—Conservative and nonoperative measures 
were tried in many of these patients, and almost invaria- 
bly without avail. It must be remembered, however, 
that many of the patients were treated before our 
modern therapeutic procedures and devices had been 
instituted. Cullen used also radium, roentgen ray and 
artificial light without noticing any improvement. In 
several instances, the ulcers were cauterized. Only 
rarely, however, has the local lesion yielded to any of 
these measures. Norris records one case (Gorfida) in 
which curettage and cauterization finally effected a cure. 

When the lesion is localized sharply in the vagina, 
when the upper genital organs are normal, and when 
the general condition of the patient is satisfactory, the 
treatment of choice is excision of the ulcer. The 
inguinal glands should also be removed if they are 
involved. The operation should be performed under 
regional or local anesthesia. 

The surgical wound may heal by first intention ; more 
frequently, however, it breaks down. There have been 
several cases in which complete cure has followed the 
excision of the infected area. 

Vaginal tuberculosis, however, has not been cured 
frequently. In favorable cases, the prognosis is sufh- 
ciently good to warrant the use of extirpative proce- 
dures. In the majority of patients, however, the 
presence of active tuberculous lesions in other organs 
has prevented the adoption of any surgical measures ; in 
such cases, when attempted, operative therapy has only 
hastened the dissemination of the disease. Even in 
patients in whom no other signs of tuberculosis could 
be found, the excision of the vaginal lesion has occa- 
sionally been followed by acute and rapidly fatal 
tuberculous infections. 

It is therefore wise to proceed cautiously in the 
surgical treatment of tuberculosis of the vagina. As 
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the lesion is indolent and progresses very slowly, every 
conservative measure at our command should be 
exhausted before surgical intervention is invoked. 

In conclusion, I can only quote the teaching of Wil- 
liam Stewart Halsted, who was the first to insist that 
in the treatment of the surgical forms of tuberculosis, 
success depends on careful coordination of the medical 
and surgical aspects of the disease. 


CONCLUSIONS 


Tuberculosis of the vagina is one of the rarest of all 
gynecologic diseases. 

It almost never occurs as the primary manifestation 
of the disease ; at necropsy, in practically every instance, 
older tuberculous lesions have been found elsewhere. 

The vaginal lesion is not always secondary to tubercu- 
losis of the uterus or fallopian tubes; in fourteen of 
twenty-eight cases examined at necropsy, the uterus, 
tubes and ovaries were normal. 

The treatment and prognosis depend on the activity 
and extent of the associated tuberculous lesions. 

Tuberculous ulcers of the vagina rarely yield to con- 
servative treatment ; excision is the procedure of choice. 
In every instance, however, the therapeutic problem is 
fundamentally medical, and the patient should be 
treated from that point of view. 


REPORT OF CASE 

History—A woman, aged 46, white, was admitted to Johns 
Hopkins Hospital, Aug. 1, 1924, because of ulcerative tuber- 
culosis of the vagina, and bilateral, apical, active pulmonary 
tuberculosis. She was discharged, Aug. 28, 1924. She resided 
in Vermont and Florida. She was referred by Dr. Joseph 
Halton of Sarasota, Fla. The patient complained of vaginal 
ulcers, cough and difficulty in breathing, and pain in the right 
hip. There was no tuberculosis in the immediate family, and 
no known contact with tuberculous patients. Her general 
health had always been excellent until the present illness. 
During childhood, there were no acute infections except 
mumps. The patient had had chronic tonsillitis for twenty 
years, which had been cured by tonsillectomy two years 
before admission. 

Following the tonsillectomy, the patient left Florida to spend 
the summer of 1922 in Vermont, where she enjoyed her usual 
good health. On returning to Florida in the fall, she con- 
tracted “dengue fever.” This illness lasted five or six weeks. 
The subsequent convalescence was protracted and recovery 
never complete. Two months later she began to notice a 
slight cough. In January, 1923, she commenced to have pain 
in the right hip; this was made a great deal worse by an acci- 
dental twist of the right leg sustained while getting out of 
bed. Because of this injury, she was confined to bed for 
seven months and was compelled to use crutches for several 
weeks afterward. The patient still suffers a great deal of 
discomfort in her right hip. 

Respiratory symptoms became more noticeable two months 
before admission. The cough was not at all distressing; it 
was brought on chiefly by exertion, and was not productive. 
There was no hemoptysis. There were no night sweats. 
Shortness of breath was noticed chiefly on walking. 

Vaginal symptoms began two years before admission, when a 
nodular swelling appeared in each lower quadrant of the vagina 
just wXhin the external orifice. This swelling was not acutely 
painful, but was distinctly sensitive when touched. Within a few 
weeks, these swollen nodules opened spontaneously, discharging 
greenish yellow pus and leaving ulcerated areas, which had 
never healed. For two years the condition had been treated 
faithfully by local applications, douches and the like, and on 
two occasions the ulcerated area had been thoroughly cauter- 
ized by heat. In spite of this and prolonged rest in bed, there 
had been no healing whatever. The ulcers, however, had not 
enlarged particularly in this time. 

The onset of menstruation occurred at the age of 13; the 
periods had been regular every month until two years before 
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admission, since which time the interval had been six weeks. 
The flow was moderate in amount, was painless, and lasted 
five or six days, There was no intermenstrual bleeding. The 
patient had been married twenty-five years; there had been 
no pregnancies. 

Physical Examination.—The patient was slightly undernour- 
ished and of sallow complexion. Dr. John T. King, Jr., on 
medical consultation, found chronic active tuberculous lesions 
in both apexes of the lungs. Tubercle bacilli were not found 
in the sputum, which was insignificant in amount. Dr. 
George E. Bennett, who was called in orthopedic consultation, 
suspected that there might be an early tuberculous lesion in 
the right sacro-iliac joint, although roentgenograms revealed 
no pathologic changes. 

There was no general glandular enlargement; the glands 
of the groin were not palpable. 

The external genitalia were normal. Because of the extreme 
tenderness of the ulcers, the vaginal examination was very 
painful. The vaginal orifice was small, and the muscles sur- 
rounding it were held in tight spasm. Just within the intro- 
itus, one could see a rounded, granular, slightly elevated, 
reddened area in the region of the left Bartholin’s gland, 
completely covering the left posterior quadrant of the vagina 
within the mucocutaneous junction. On palpation, the mucous 
membrane of the lower third of the vagina felt thickened 
and was exquisitely tender. The upper part of the vagina and 
cervix felt normal. The uterus was normal in size, shape, 
mobility and position, There was no pelvic induration and no 
mass. The right ovary was about twice as large as normal. 
Rectal examination was negative. 

Catheterized urine revealed no sugar, albumin, white or red 
blood cells, casts or bacteria. The afternoon temperature was 
99.4 F. The pulse rate varied between 80 and 94; the respira- 
tions were from 20 to 24. The leukocyte count was 8,800 per 
cubic millimeter of blood. Hemoglobin was 83 per cent. 
(Sahli). The blood pressure (Tycos) was 124 systolic and 
70 diastolic. 

Roentgenographic examination of the chest by Dr. C. A. 
Waters revealed tuberculous fibrosis of both apexes; there 
were beginning changes at the right base. Dr. J. W. Pierson 
found the lumbar spine and sacro-iliac joints normal. 

On the basis of these examinations, I concluded that the 
vaginal lesion was probably tuberculous, although the possi- 


bility of malignancy could not be eliminated. It was therefore. 


decided to perform a more complete vaginal examination 


under regional anesthesia and excise a bit of tissue for 


diagnosis. 

Operation and Result—August 7,-caudal anesthesia was 
induced, 35 c.c. of 2 per cent. procain solution being introduced 
through the foramen between the coccyx and the sacrum. By 
this means the vagina, pelvic floor, perineum and rectum were 
perfectly anesthetized, and complete relaxation was obtained. 
Bimanual examination of the internal pelvic organs again 
revealed no abnormality except a slight enlargement of the 
right ovary. On inspection, the cervix and upper two thirds 
_ of the vagina were normal. 

The ulceration almost surrounded the lower third of the 
vaginal canal. There was a strip about 2 cm. wide immedi- 
ately under the urethra, which was normal. The ulcerated 
area was about 2 cm. wide. In this area, the mucosa was 
entirely missing, being replaced by granulation tissue. The 
margin of the ulcerated area was sharp in places; in others 
it blended gradually with the normal mucosa. There was no 
excavation, the granulations being in places slightly higher 
than the surrounding mucous membrane. There were numer- 
ous gray and red tufts of granulation tissue and miliary 
nodules scattered over the surface of the ulcer, and a few 
miliary nodules were seen just beyond the margin of the 
ulcer. The tissue was not indurated, and could hardly be 
distinguished from normal mucosa by palpation; the granu- 
lations were soft, and bled very little when touched. 

It therefore did not look like a malignant lesion. A small 
wedge of the tissue was removed for microscopic examination 
and reported not malignant. 

The entire local lesion was then quickly excised, the dissec- 
tion being carried down posteriorly to the levator ani muscles 
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and anteriorly to within 1 cm. of the urethra on each side. 
The lesion was quite superficial. The base was then cauterized 
with phenol (carbolic acid) and closed by catgut after mobili- 
zation of the adjacent vaginal mucosa. The wound was 
drained by a small protective wick, which was removed in 
forty-eight hours. 

The postoperative convalescence was entirely uneventful. 
The wound was examined from time to time, and never showed 
any evidence of infection. When the patient was discharged 
from the hospital, the incision was apparently perfectly healed ; 
at one point there was a little overlapping of the mucous 
membrane, and here epithelization was almost complete. Real- 
izing that the success of the operation and that the life of the 
patient depended on the care she gave herself in the next few 
months, I begged her to enter a sanatorium for patients in 
her condition. This advice, however, was not accepted. 

The pathologic report was chronic tuberculous vaginitis. 
Tubercle bacilli were found in the tissue. Histologically, the 
lesion presented the usual characteristics of a tuberculous 
process, showing chronic inflammation, caseation, necrosis, 
giant cells, and numerous tubercles. Bartholin’s gland was 
easily found in the sections. The glandular epithelium was 
not in any way altered; the spaces within the glands were 
normal in size and contained no products of inflammation. 

April 27, 1925, I received a letter from the patient’s physi- 
cian, Dr. Joseph Halton, in which he stated that her general 
health was poor and that he did not expect her to live a great 
length of time. The vaginal ulcers had broken down again. 
He also forwarded recent roentgenograms, which showed 
advanced tuberculous lesions throughout the entire lungs but 
no evidence of tuberculosis of the skeletal system. She died 
one month later. 

Clinically, the upper part of the vagina, cervix, body of the 
uterus, tubes and ovaries were normal. From this point of 
view one would be justified in stating that the lower third 
of the vagina was the only part of the reproductive tract that 
was tuberculous. One could not make such a statement, how- 
ever, without the distinct qualification that all clinical exami- 
nations, no matter how carefully performed, are subject to 
error; from the standpoint of the pathologist, the condition 
of the uterus, tubes and ovaries was not determined. 


1120 St. Paul Street. 


ABSTRACT OF DISCUSSION 


Dr. Henry Scumitz, Chicago: Dr. Wharton stated that 
tuberculosis of the female genitalia is secondary to tuber- 
culosis in other regions of the body in 50 per cent. of the 
cases. Of course, this renders the vaginal or pelvic con- 
dition of secondary importance. In cases in which surgery 
cannot be applied, I began years ago to use physiotherapy 
in the form of roentgen rays and radium. I was dissatisfied 
with the results, probably because I could not influence the 
primary lesion, especially if pulmonary. During the last three 
years I have used the ultraviolet rays according to the technic 
devised by Roliier of Switzerland. It is remarkable how this 
treatment, carefully carried out, will improve the primary 
as well as the secondary tuberculous infections. Should the 
primary tuberculous focus become arrested, we then can 
frequently proceed to surgical eradication of the secondary 
pelvic conditions with a fair assurance of success. It is 
hardly necessary to say that the light treatment must be com- 
bined with the other forms of treatment, such as proper 
hygienic surroundings, good food and outdoor life, all of 
which are helpful. 

Dr. J. P. GreenuHILL, Chicago: In a series of 200 cases of 
tuberculosis of the fallopian tubes I found only one case of 
tuberculosis of the vagina. However, aside from the few 
necropsy specimens, there was little opportunity of studying 
any sections of the vagina. Even in the cases of total 
hysterectomy in which a small cuff of the vagina was removed 
with the cervix, there was very little vaginal tissue available 
for study. The probablilities are that had a systematic exami- 
nation of the entire genital tract been made in these cases, 
there would have been found more than one case of 
tuberculosis of the vagina. 


, 
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Dr. Emu Novak, Baltimore: I wish to stress two points: 
1. The rarity of tuberculosis of the vagina is no doubt largely 
explainable by its histologic structure. It is much less like 
mucous membrane than like skin. It contains no glands, and 
is covered by a number of layers of squamous epithelium, 
which near the lower end, especially in parous women, may 
show some horny change. It is easy to understand, therefore, 
why it is so resistant to infection. Gonorrheal vaginitis, for 
example, is very uncommon in the adult, in spite of the great 
frequency of vulvar and cervical infection. When tuber- 
culosis of the upper generative tract exists, it is probable that 
vaginal involvement cannot take place unless a portal of 
entry is furnished by a break in the vaginal surface. 2. The 
diagnosis should be essentially histologic. Bacteriologic 
examination is notoriously unreliable, and even if tubercle 
bacilli were found in the discharge they might well be 
explained as coming down from the uterus or tubes. The 
finding of bacilli in the tissues would, of course, be more 
valuable, but the chief reliance should be put in the demon- 
stration of the characteristic tissue lesions—tubercles, giant 
cells, epithelioid cells, and so on. 

Dr. Lawrence R. Wuarton, Baltimore: Dr. Schmitz spoke 
about the necessity of building up these patients medically. 
That is of fundamental importance. The high mortality that 
has attended these cases surgically has been due not to the 
tuberculosis in the vagina but to the tuberculosis elsewhere. 
The most important consideration from the medical stand- 
point is the condition of the lungs. The most important 
consideration from the surgical standpoint is that in some 
of these cases the tuberculous lesion in the vagina is the only 
active process. However, even in these cases one should 
proceed very cautiously for there are one or two instances on 
record in which the mere excision of a vaginal ulcer has 
caused a rapid dissemination of the disease and a fatal result. 
It is always wise to build up the patients by hygienic and 
medical attention before attempting to excise the ulcer. Dr. 
Greenhill mentioned the fact that tuberculous lesions might have 
been found more frequently in the vagina if the vaginal cuff 
obtained by complete hysterectomy had always been examined. 
That note I remember is also in his monograph. All these 
cases on which I have based my conclusions were examined 
at necropsy and presumably the whole vagina was examined. 
I think it is perfectly safe to say that very few cases of 
tuberculosis of the vagina were missed in this series. There 
is one author, for example, in Germany, who found seven 
cases in about 6,000 necropsies. He said that it was a disease 
which was not associated with tuberculosis of the uterus or 
fallopian tubes. His experience happened to be limited to one 
type of lesion. In order to get the proper view of the subject, 
it is wise to study the whole subject. Dr. Novak made an 
important point that histologic examination is necessary in 
order to make a diagnosis. That is why I included no cases 
in which this procedure has not been carried out. If one 
were to include all the cases of tuberculous vaginitis not con- 
firmed by histologic examination, one would probably be able 
to assemble a series of sixty or seventy-five cases; but I 
thought it wiser to have forty authentic cases than sixty 
questionable ones. 


Tuberculosis of the Hip Joint.—The hesitancy of the pro- 
fession as a whole in reporting results and our own experi- 
ence lead to the conclusion that up to the present time opera- 
tion for bony arthrodesis of the hip joint cannot be rated 
among the successful surgical procedures. After a careful 
study of the problem we feel sure that an operative technic 
eliminating motion of the tuberculous hip joint would, in 
selective cases, add very materially to our therapeutic arma- 
mentarium. It is essential that the operation shall be appli- 
cable to children, where the ossification of the femoral head 
and acetabulum are incomplete. Any type of opera- 
tion dealing directly with the joint surfaces and depending on 
maintaining bony contact between head and acetabulum is 
thus excluded. It would seem that some method of extra- 
articular fixation offers the best hope of success, especially 
in children—Farrell, B. P.: Attempt to Fuse the Hip Joint 
for Tubercslosis, J. Bone & Joint Surg. 7:563 (July) 1925. 
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TREATMENT WITH INTRAPERITONEAL 
INJECTION OF NEO-ARSPHENAMIN 


REPORT OF TEN CASES * 


HEYWORTH N. SANFORD, M.D. 
NEW HAVEN, CONN. 


Congenital syphilis is of common enough occurrence 
to require particular attention to the best methods of 
treatment. Treatment of the child through active 
treatment of the mother, while partially successful, is 
often unsatisfactory. The various forms of treatment 
of the child can be limited to mercury inunctions or 
mercury by mouth, potassium iodid or the arsenic coin- 
pounds. The arsenic compounds are the most satisfac- 
tory, but their mode of administration to a child is 
difficult. Intramuscular injections are often accom- 
panied by abscess formation. The ideal procedure of 
giving them, intravenously, is hampered in the infant 
by the small size of the available veins and the difficulty 
of injection into them. 

Any method that will offer an easy means of admin- 
istration, combining safety with rapidity of action, 
would be the procedure of choice. Rosenberg! has 
reported a case in which the arsenic injection was made 
intraperitoneally. This procedure was accompanied by 
experiments on animals as to the formation of adhe- 
sions or other peritoneal pathologic conditions. This 
method has been under observation for four months, 
and has been studied with the following points in view: 
first, as a source of danger by permanent peritoneal 
change, and, second, as to speed of action and actual 
result of treatment. - 

The problem of danger to the peritoneal contents 
was studied in two ways. The first consisted of a 
series of animal experiments,? which are not yet com- 
plete ; but a brief summary will serve both as a prelim- 
inary report on this phase of the problem and as a 
basis of the clinical work reported. 

The safety of intraperitoneal injections as regards 
life is fairly well established already. Rosenberg 
reports work on thirty-five rabbits without mentioning 
any deaths. In our own series, exclusive of acute 
experiments, fourteen rabbits, nine guinea-pigs and 
nine dogs have been injected from one to six times, 
with a total of six deaths occurring. Of these only one 
death merits consideration as being in any way ascriba- 
ble to neo-arsphenamin. This animal died of a severe 
enteritis on the fifth day after its first injection. 
Twenty-two other animals were injected with the same 
solution and kilogram dosage that day, and no other 
animal even suffered from diarrhea. Since this 
occurred at the start of the series, all animals have 
been checked daily for diarrhea. No cases of diarrhea: 
without an adequate cause have occurred since. 

The work on the safety of intraperitoneal injections 
as regards permanent changes in the cavity is not yet 
complete. Since our first aim was to produce as 
much pathologic change as possible, so that we could 
study its mode of production and thus know how to 
avoid it, the work to date appears more ominous than it 
should. Nineteen necropsies have been held. Five 
guinea-pigs showed no gross intraperitoneal changes. 
Five rabbits showed no permanent changes. Of the 


_* From the pediatric wards of the Presbyterian Hospital, Chicago; 

. Rosenberg, William: e Intraperitoneal Administration of Neo- 
areqhemsate, J. A. M. A. 82: 682 (March 1) 1924. 
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‘ experi on animals was done in the Grane of 
Physiology, University of Illinois College of Medicine, by B. E. Noble, 


Votume 85 
Numser 4 


nine dogs examined post mortem, five showed per- 
’ nges may be classified as 
to character and site of injections by quadrants as 
follows: (1) omental adhesions to itself, three in the 
upper left quadrant; (2) adhesions of the omentum to 
the parietal peritoneum, two in the upper left quad- 
rant; (3) adhesions of omentum to the intestine, two 
in the upper left quadrant, one in the lower right 
quadrant; and (4) adhesions of the intestine to the 
mesentery, two in the upper right quadrant. All of 
the five dogs showed involvement of the omentum 
chiefly, and four of the five showed these fol- 
lowing injections in the upper left quadrant. one 
dog showing adhesions following injection in the lower 
right quadrant possessed an unusually long omentum, 
and this was adherent to both peritoneum and intestine 
in the region of the injection. Balanced against this 
result are six single injections or series of injections in 
the lower quadrants of the abdomen without any local 
change. Only the two cases of adhesions between the 
intestine and the mesentery might have been serious in 
a mechanical way. In these two dogs alone, however, 
we found an ulcerative enteritis caused by tapeworms. 

The second method of studying this problem was by 
necropsies which were performed on two patients of the 
clinical series who died from other causes. Patient 1, 
who died from an infantile intoxication, after six intra- 
peritoneal injections was found to have no adhesions or 
other signs of pathologic involvement in the abdomen. 
Patient 5, who died of pneumonia, after two injections 
of neo-arsphenamin was also found to be free from any 
abdominal pathologic disturbance. 

The rapidity of action is best shown by two cases of 
hemorrhagic syphilis which were treated in this manner. 
In the first instance, a child, aged 4 weeks, with hemor- 
rhage from the cord, nose and anus, and with a bleeding 
time of one hour and fifty minutes and a coagula- 
tion time of seventeen minutes, did not improve when 
given mother’s whole blood intraperitoneally and intra- 
muscularly. The bleeding time continued one hour and 
twenty minutes, with coagulation time eleven minutes. 
After neo-arsphenamin had been given intraperitoneally, 
the bleeding stopped in two hours, and the coagulation 
time fell to six minutes and bleeding time to forty 
minutes; after another injection, the bleeding time fell 
to three minutes and coagulation time to five minutes. 
The second case was one of hemorrhagic syphilis com- 
plicating lobar pneumonia. Coagulation time in this 
instance was four and a half minutes and bleeding time 
seventy-seven minutes. After 40 c.c. of mother’s whole 
blood was given, the coagulation time fell to four min- 
utes and the bleeding time to forty-eight minutes. After 
arsphenamin was given intraperitoneally, the coagulation 
time fell to four minutes and the bleeding time to five 
minutes, in two hours. 

In the clinical cases here reported, the method of 
administration consisted in a sterile preparation of the 
abdomen similar to that used in any other intraperito- 
neal injection. Our method consisted in washing the 
whole abdomen with green soap and water, then once 
with alcohol. The ideal site for entrance of the needle 
is. located in the middle of the left rectus sheath, slightly 
below the level of the umbilicus. This spot was chosen 
because in many children the liver on the right side will 
be at the level of the umbilicus, and it is necessary to go 
below any possible limit of the omentum, and a site too 
far below the umbilicus will endanger the bladder. This 
spot was painted with tincture of todin, which was then 
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washed off with alcohol. The needle, preferably a 
small gage one, was inserted as for an ordinary intra- 
peritoneal injection. The solution consisted of 150 mg. 
of neo-arsphenamin dissolved in approximately 15 c.c. 
of warm, sterile water. The average weight child of 10 
pounds (4.5 kg.) should receive 50 mg., or 5 c.c., of 
the solution, The substance was injected as fast as the 
plunger would fall in the syringe, and was best sprayed 
over the peritoneal contents. ; 

In only one instance in which this was given, the 
first, the baby weighing only 5 pounds (2.3 kg.), did 
we have any reaction. This consisted of a Herxheimer 
reaction of livid red patches, slight cyanosis and vom- 
iting. This disappeared spontaneously in ten minutes. 
We could find no difference in action, in rapidity of 
injection or in concentration of solution. The amount 
taken was used simply because 5 c.c. is an easy amount 
to handle. 

It has been our custom to repeat these injections at 
from three to four day intervals—making two, weekly. 
There seems to be no particular reason why these can- 
not be given at more frequent intervals, as they do not 
seem in any way to affect the nutrition in the child or to 
cause any digestive disturbance. 

The usual treatment consisted of four injections at 
three day intervals, followed by four injections at seven 
day intervals. This was usually sufficient to clear what- 
ever pathologic condition due to syphilis existed, includ- 
ing the Wassermann reaction. The child was then 
turned over to the outpatient department for observa- 
tion, and then returned to the hospital at the end of one 
month, when another Wassermann test and roentgeno- 
grams were taken. This was essentially the method of 
procedure in the following cases, one reported in detail, 
and nine more, briefly: 


REPORT OF CASES 


Case 1.—C., a girl, aged 4 weeks, admitted, Nov. 7, 1924, 
had been under mercury treatment for the preceding two 
weeks. Three days before admittance she had begun to 
bleed from the nose, and two days later from the umbilicus. 
On admittance she was bleeding from the nose, mouth, anus 
and umbilicus. She weighed 5 pounds, 4 ounces (2.4 kg.). 
Her skin was dry and scaly, and peeling from the palms and 
soles. There was a generalized adenopathy, and the liver 
and spleen were both easily palpable. Her hemoglobin was 
90 per cent., red blood cells, 4,500,000, and white blood cells, 
10,000; the coagulation time was seventeen minutes, and the 
bleeding time one hour and fifty minutes. The blood plate- 
lets were 110,000. 

The patient was immediately given 10 c.c. of her mother’s 
blood intramuscularly, and two hours later 20 c.c. of mother’s 
serum intraperitoneally. The following morning the bleeding 
continued, and 30 c.c. of mother’s serum was again given 
intraperitoneally. The coagulation time was now eleven 
minutes, and the bleeding time one hour and twenty minutes. 
A blood Wassermann reaction taken on admittance gave 
+ + + +. 

Her condition was now critical. The bleeding continued ; 
the temperature was 105 F., and she was breathing with dif- 
ficulty. She was then given 50 mg. of neo-arsphenamin intra- 
peritoneally. Twenty minutes later there was a Herxheimer 
reaction consisting of livid red patches, cyanosis and slight 
vomiting. This disappeared in ten minutes, and in two hours 
the bleeding had stopped, while the temperature fell to 100 F. 

The following day there was no bleeding. The blood plate- 
lets were 225,000, and the coagulation time was six minutes 
with forty minutes’ bleeding time. Roentgenograms showed 
extensive periostitis. 

During the next four weeks, she was given six injections, 
each of 50 mg. of neo-arsphenamin intraperitoneally, with no 
reactions. Her condition was excellent, and her weight rose 
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to 6 pounds, 4 ounces (2.8 kg.). At this time a blood Wasser- 
mann was anticomplimentary. The blood platelets were 
275,000, while the bleeding time was three minutes and the 
coagulation time five minutes. The hemoglobin was 58 per 
cent.; red blood cells, 2,500,000, and white blood cells, 11,500. 

One month after admission, the patient developed an otitis 
media with an uncontrollable diarrhea, and died. The 
necropsy showed syphilitic hepatitis and puralent otitis 
media. There were no adhesions or pathologic changes of 
any kind in the’abdominal cavity. 


Case 2.—V., a girl, aged 3 months, who had failed to gain 
for one month, appeared on examination to be rather under- 
nourished, and weighed 7 pounds (3.2 kg.). The liver was 
3 cm. below the costal margin, and the spleen was easily 
palpable. There was also a generalized adenopathy. The 
blood Wassermann reaction was + + + +, and the roent- 
genograms showed periosteal thickening of all the long bones. 

She was given two injections of 50 mg. of neo-arsphenamin 
intraperitoneally during the week, with no reactions, and 
during this time gained 5 ounces (0.1 kg.). At the beginning 
of the second week, her parents insisted on taking her from 
the hospital, and all attempts to follow the case were futile. 


Case 3.—A., a boy, aged 11 months, had had cervical 
adenitis for fifteen days. There was nothing unusual in the 
history until this time, except that his mother had had three 
miscarriages. He was well nourished and weighed 17 pounds 
(7.7 kg.). The liver and spleen were just palpable, and 
there was a red fluctuating swelling the size of an orange 
in the right posterior triangle. The blood examination 
showed hemoglobin, 70 per cent.; red blood cells, 4,500,000; 
white blood cells, 22,500, and the Wassermann reaction nega- 
tive in the cholesterin, and + + in the acetone. 

The following day the swelling was opened, and 3 c.c. of 
sterile pus obtained. Fifty mg. of neo-arsphenamin was then 
given intraperitoneally as a provocative, with no reaction. 
The blood Wassermann test was repeated one week later, and 
was negative in both antigens. The child was therefore 
discharged. 


Case 4.—C., a boy, aged 1 month, had had a swelling of the 
left hand and a paralysis of the left arm for twenty-four 
hours. He had had a cold in the head from birth, and his 
mother had had one miscarriage. He was well nourished, 
weighing 7 pounds (3.2 kg.), and the examination was nega- 
tive with the exception of the left arm. This was swollen 
at the elbow, and while there was no marked tenderness or 
limitation of motion, the child would not use the arm. 

The blood examination showed hemoglobin, 45 per cent.; 
red blood cells, 2,300,000, and white blood cells, 24,200, with 
62 per cent. lymphocytosis. The blood Wassermann reaction 
on both mother and child was + + + +, and the roentgen- 
ray examination showed periosteal thickening of the left 
femur. 

Fifty mg. of neo-arsphenamin was given intraperitoneally, 
with no reaction, and on the following day the child regained 
full use of his arm. The child was then given four injections 
of 50 mg. of neo-arsphenamin intraperitoneally, at three day 
intervals, and four injections at weekly intervals. At the 
end of this time he weighed 9 pounds, 10 ounces (4.3 kg.), and 
the blood Wassermann reaction was negative. 

Nhen seen again, one month later, the child was in excel- 
lent condition, and weighed 12 pounds (5.4 kg.). (It was 
then 4%4 months old.) The blood Wassermann reaction was 
negative, and roentgenograms were also negative. 


Case 5.—F., aged 3 months, had been vomiting for three 
weeks, with a cough and cold for two weeks. The child 
was emaciated and acutely ill, with livid skin, and pale 
conjunctivae. There was also a purulent discharge from 
the nose. Throughout the lungs there was bronchovesicular 
breathing; and there was a systolic murmur at the base of 
the heart. The liver was 3 cm. below the costal margin, and 
the spleen was easily palpable. There was also a generalized 
adenopathy. 

The blood examination showed hemoglobin, 20 per cent.; 
red blood cells, 1,740,000, and white blood cells, 3,900, with 
60 per cent. lymphocytosis. The coagulation time was four 
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and one-half minutes, and the bleeding time was one hour 
and seventeen minutes. There were 160,000 blood platelets. 
Forty c.c. of mother’s whole blood was given at once 
intraperitoneally. 

The following day the hemoglobin was 38 per cent.; red 
blood cells, 2,100,000, and white blood cells, 4,800. The 
coagulation time was four minutes, and the bleeding time 
forty-eight minutes. The platelets were now 180,000. The 
blood Wassermann reaction on both mother and child was 
++ ++, and the roentgenograms showed periosteal thick- 
ening of the long bones. Fifty mg. of neo-arsphenamin was 
given intraperitoneally, with no reaction. 

Following this the child’s condition was improved, and the 
next day the blood showed 28 per cent. hemoglobin; red 
blood cells, 2,000,000, white blood cells, 5,400, with a 37 per 
cent. lymphocytosis. The platelets were 210,000. The coagu- 
lation time was four minutes, and the bleeding time five 
minutes. 

At this time pneumococci were found in cultures from the 
blood, and the child died two days later. The necropsy 
showed bronchopneumonia, and syphilitic hepatitis. There 
were no adhesions or pathologic changes of any kind in the 
abdominal cavity. 


Case 6.—Z., a girl, had at birth a vesicle on the palm of 
the hand 1 cm. in diameter, and one on the sole of the foot 
0.5 cm. in diameter. The liver and spleen were both palpable. 
She weighed 7 pounds, 10 ounces (3.5 kg.). 

The blood Wassermann reaction was + +++ for the 
child and both parents, and the roentgenograms showed sug- 
gestions of bone changes at the ends of both femurs. 

She was given the usual treatment of eight intraperitoneal 
injections of neo-arsphenamin, and at the end of that time 
weighed 8 pounds, 4 ounces (3.7 kg.). The beginning exfolia- 
tion of the palms and soles had entirely disappeared, and the 
blood Wassermann reaction and roentgenograms were negative. 
She was now turned over to the outpatient department for 
further treatment. 


Case 7.—W., a girl, aged 3 weeks, who had failed to gain 
weight, was thin, weighing 5 pounds, 2 ounces (2.4 kg.), 
with a mottled and wrinkled skin. The liver was 3 cm. 
below the costal margin, and the spleen was easily palpable. 
There was a generalized adenopathy. The blood Wasser- 
mann reaction was +++-+, and the roentgenograms 
showed extensive periostitis of the long bones. 

She was given the usual course of neo-arsphenamin intra- 
peritoneally, and at the end of this time weighed 7 pounds, 4 
ounces (3.3 kg.). The blood Wassermann reaction was nega- 
tive, and the roentgenograms showed clearing periostitis. 


Case 8—S., a girl, aged 8 months, weighed 13 pounds 
(5.9 kg.), and had failed to gain for the past three months. 
She was small, and had a saddle shaped nose. Her liver and 
spleen were just palpable, as were the epitrochlears and one 
intercostal gland. The blood Wassermann reaction was 
+ +++, and the roentgenograms showed periosteal thick- 
ening of the long bones. 

She was given the usual course of neo-arsphenamin intra- 
peritoneally, and at the end of six weeks weighed 15 pounds, 
8 ounces (7 kg.). The blood Wassermann reaction was 
negative, but there was no change in the bone findings by 
roentgen ray. 

We felt that further treatment might be necessary in this 
case, but the parents insisted on removing the child from the 
hospital. Since that time, we have learned that the child’s 
condition has been very good. 


Case 9.—M., a girl, aged 14 months, had a growth in the 
rectum that had been present for the past eight months. She 
had a generalized adenopathy, with an easily palpable spleen, 
and the liver 2 cm. below the costal margin. There was a 
condyloma, the size of a filbert, 2 cm. from the anus on the’ 
right buttock. The blood Wassermann reaction was 
+++ +, but there were no definite bone changes in the 
roentgenograms. 

The child was given the usual series of eight intraperitoneal 
injections of neo-arsphenamin, and turned over to the out- 
patient department for further observation. The lesion had 
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entirely disappeared, and the Wassermann reaction was 
negative. 

Case 10.—P., a girl, aged 2 months, had been suffering 
from a cold for two weeks. She was emacited, weighing 5 
pounds, 4 ounces (2.4 kg.). The skin was scaly, with a 
pustular dermatitis, and there were rhagades about the mouth 
and anus. The nose was saddle shaped and discharging. 
There was a generalized adenopathy, and the liver was 3 cm. 
below the costal margin, with the spleen easily palpable. 
The blood Wassermann reaction was + +++, and the 
roentgenograms showed extensive periostitis of the long 
bones. 

The usual course of eight intraperitoneal injections was 
given, and at the end of that time she weighed 7 pounds, 8 
ounces (3.4 kg.). The Wassermann reaction was negative, 
and the periostitis clearing. She was turned over to the 
outpatient department for further treatment. 


CONCLUSIONS 


From the results of experiments on animals, and the 
clinical data obtained from ten cases, we may judge 
that neo-arsphenamin can be given intraperitoneally to 
infants with safety. While we do not claim that this 
method is as rapid as the intravenous injections, the 
neo-arsphenamin is absorbed with sufficient rapidity to 
act in any condition. This method is ideal for use in 
children in whom the small veins make the injection 
difficult and the condition is of such degree that active 
treatment is imperative. 

650 Orange Street. 


ELECTRIC CATARACT * 
WALTER SCOTT FRANKLIN, M.D. 


AND 
FREDERICK C. CORDES, M.D.. 
SAN FRANCISCO 


History.—G. C. S., a man, aged 34, referred, Dec. 21, 1923, 
had received extensive and severe burns on the forehead 
above the left eye, the right breast and the forearm, Nov. 
20, 1922. While working on the roof of a house during the 
removal of the building, he was to have raised the electric 
wires with a wooden pole to keep them from interfering, 
but in some unaccountable manner came in direct contact 
with the 220 volt live wire and was thrown forcibly to the 
edge of the roof. 

We are indebted to the Aetna Insurance Company for the 
reports of Drs. Edgerton and Hawkins of Taft, Calif., from 
which the following summary was derived: 

The patient, seen by an ophthalmologist, Jan. 3, 1923, com- 
plained of poor vision in the right eye. Careful questioning 
elicited that seven or eight years previously he had difficulty 
in passing a physical examination because of poor vision in 
one eye. Vision of the right eye was 0.3; left eye, 1.0. 
External examination was negative except for skin lesions. 
The fundi were normal; no lenticular opacities were present 
in either eye. The amblyopia of the right eye had apparently 
again been called to his attention by the accident. 

He was under treatment for the burns until June 4, 1923, 
(seven months after the accident), when he was discharged. 
The ocular physical findings at that time were unaltered, 
and the patient had no eye symptoms. He returned, Oct. 10, 
1923, complaining of a diminution of vision, which had 
become apparent two weeks after his discharge; that is, nine 
months after the accident. Aside from the inability to see 
well, there were no symptoms. Examination at this time 
showed vision of the right eye, 0.3, and of the left, 0.1. 
There were lenticular opacities of both eyes, the opacifica- 
tion being most marked in the left eye. The general physical 
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examination was negative except for the scars resulting from 
the burn. 

The patient was first seen by us thirteen months after the 
accident. 

Examination.—Vision of the right eye was 0.4?; left eye, 
fingers at 10 feet. In the right eye the external examina- 
tion was negative. The lens showed fine, grayish, trans- 
lucent, granular opacities in the capsule and extending deep 
into the cortex, the nucleus being principally involved. The 
fundus was visible and grossly negative. There was a large 
scar over the brow of the left eye, extending toward the 
malar region; the lens showed granular opacities as in the 
right eye, but arranged in spokelike formation. The opaci- 
ties were denser than in the right eye. The fundus was 
hazy, owing to lenticular opacities; there were no gross 
changes, and the finer details were not visible. The peri- 
metric fields were normal; the color sense was good. The 
tension of both eyes was normal. 

The patient was kept under observation until Nov. 17, 
1924. During this time thyroid therapy was tried, but with- 
out result. By April, 1924, the cataract of the right eye had 
progressed to the extent of reducing vision to 0.2. After 
that time, it remained unaltered. In the left eye the opacifica- 
tion became progressively worse, and at the time of the 
patients discharge had reached the mature stage. An opera- 
tion was refused by the patient, and his final rating by the 
accident commission was based on his present status. 


COMMENTS 


With the advent of industrial medicine and the ever 
increasing use of electricity, we feel justified in review- 
ing briefly the salient factors of electric cataract as 
observed in cases produced by commercial electricity. 
There have been numerous cataracts reported due to 
lightning ; these we have not included in our study. 

The first case to be reported due to commercial elec- 
tricity was that of Brixa,’ in 1897. A woman, aged 
21, was struck by lightning while working at a telegraph 
instrument. She was unconscious for several hours, 
and had a severe burn of the nose and the left foot. 
Two months after the accident, there were fine granular 
opacities in the capsule and subcapsular portion of both 
lenses. In addition, there were fundus changes. Three 
months later, the vision was reduced to 0.1 in either 
eye. This case, however, although in a sense produced 
by lightning, was through the intermediary of an elec- 
tric apparatus, and though we feel it is practically a 
lightning case, we have included it, as electricity cannot 
be excluded. 

The second case was reported by Desbriéres and 
Bargy,? in 1905. While working on a transformer, the 
patient received a shock of 20,000 volts, which produced 
an electric cataract. This is in reality the first case of 
commercial electric cataract. Since that time, there have 
been occasional reports of such cases. 

Considerable work has been done on electric cataract. 
The typical changes are fine, grayish dots in the cortex, 
with subepithelial opacities appearing more or less flaky 
in most instances. Leber,® in 1882, reported that he 
believed these opacities were due to albuminous coagula- 
tion; but, as Robinson‘ points out, were this true the 
opacities would present themselves promptly after the 
shock. Hess*® remarks that the early microscopic 
changes consist of an extensive alteration of the anterior 
capsular epithelium. Sometimes a considerable mass of 
dead epithelium is separated from the capsule by a flaky 
albuminous substance; or, again, the epithelium remains 
clinging to the capsule while the dying ends of the 


* From the Department of Ophthalmology, University of California 
Medical School. 

* Read before the Section on ye rege od at the Seventy-Sixth 
the American Medical Association, Atlantic City, 
. May, . 


Brixa, J.: Klin. Monatsbl. f. Augenh. 38: 759-766, 1900. 
. Desbriéres and Bargy: th. Rev, 24: 217, 1905. 
Leber: Arch. f. Ophth. 28: 255, 1882. 
Robinson: Ophth. Rec. 19: 165, 1910. 
Hess: Ber. u. d. Internat. . Kongr. zu Heidelberg, 1888. 
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cortical fibers are separated from it by a small quantity 
of fluid. For some time after the death of the cells and 
fibers, the more resistant nuclei may be found in this 
fluid in clumps. There is also a tendency to vacuole 
formation. Kiribuchi * showed experimentally that the 
current can cause a subepithelial albuminous coagula- 
tion. This is followed by degeneration of the surround- 
ing fibers. _More recently, these cataracts have been 
studied with the slit lamp by Gjessing,’ Spir,* Frese ® 
and others. They found that there was a hazy cortex, 
and that white-gray fibers were present in the lens, 
which crossed and did not follow the normal lens fibers. 
These fibers were bandlike and radially arranged. 

There is a vast variation in the appearance time of 
these lenticular opacities. Strebel,’ in a series of cases, 
reports the earliest evidence of lenticular changes three 
weeks following the burn and the latest after a period 
of two years. In Robinson’s ‘ series, the time varied from 
one to eighteen months. Komoto’s case showed no 
changes for six months, and for three months the lens 
remained unaltered in Ellett’s ** patient. Seven months 
after the accident there was no evidence of cataract in 
our case; but four months later, that is, eleven months 
after the burn, there were definite lenticular changes. 
From this it is apparent that the time of appearance of 
lenticular changes varies a great deal; therefore, the 
prognosis following an electric burn of the face must be 
guarded. Particularly in dealing with industrial cases 
in which the question of compensation is involved, the 
possibility of the development of electric cataract must 
be considered for at least a period of two years. 

There is a wide range in voltage in the reports of 
cataracts due to electric burns. Ellett,'? Bistis ** and 
Robinson each report a case following a burn with 500 
volts. _Komoto’s*' patient received 11,000 volts; 
Davies’,'* 11,500 volts ; Desbriéres and Bargy’s,? 20,000 
volts ; Dalen’s,® 21,000 volts ; Robinson’s second patient, 
26,000 volts; Stillsen’s patient (referred to by both 
Ellett and Komoto), 30,000 volts; and Gjessing’s’ 
patient received 50,000 volts. The voltage in our case 
was ofily 220 volts. From this we can conclude that a 
voltage varying from 220 to 50,000 volts may cause 
cataracts. As far as we have been able to determine, 
our patient is the first that developed cataract after a 
burn of 220 volts. Pfahl,* however, reports a case of 
corneal and fundus changes following a shock of 220 
volts, but found no lenticular changes. 

In practically all cases of electric cataract, the burn 
has been on the face and near the eyes. As a rule, the 
globe nearest the burn shows the most marked pathologic 
change. In Desbriéres and Bargy’s patient the right 
side of the face was injured, and the right eye was the 
only one involved. One of Robinson’s patients had a 
right sided burn with both eyes involved, but the right 
more than the left. Another of his patients had only 
the right eye involved, that side of the face having 
received the contact. In Brixa’s case, in which the nose 
was the point of entry, both eyes were involved. While 
both eyes were involved in our case, the left, on the 
side of the injury, showed the greatest changes. The 
foregoing generalization is not always true, as shown 


6. Kiribuchi: Arch. f. Augenh. 50:1, 1900. 
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by Ellett’s case, in which the burn was on the left side 
of the face, and only the right eye was involved. 

There may be changes due to electric shock in other 
structures of the eye without lenticular changes. 
Pfahl '* reports a case of corneal and fundus changes 
after 220 volts; another with contracted fields and loss 
of accommodation after 6,000 volts, with neither show- 
ing lenticular changes. Osborne’s *’ patient had optic 
atrophy without lenticular changes after a burn of 500 
volts. Reich*® and Purtscher ’® also report marked 
changes in the globe without cataract in two patients 
struck by lightning. 

CONCLUSIONS 

1. In dealing with electrical burns about the face and 
eyes, the possible development of a cataract must be 
considered for a period of two years. In industrial 
cases, this possibility should be reported. 

2. The lenticular changes of an electric cataract are 
rather characteristic, the anterior cortex together with 
the deeper layers of the lens being involved. The opac- 
ities as a rule are flaky, although sometimes finely 
granular. 

3. The voltage causing electric cataract may vary 
from 220 to 50,000 volts. 

4. The eye nearest the site of the burn usually showed 
the most marked changes. 

5. Electric burns may cause serious changes in the 
globe without the production of a cataract. 

380 Post Street. 


ABSTRACT OF DISCUSSION 


Dr. Witt1am E. Bruner, Cleveland: My experience with 
electric cataract is very limited, being confined to one case 
(Am. J. Ophth. 7:950 [Dec.] 1924). The victim was a man, 
aged 27, who came into contact with a high tension wire 
(about 22,500 volts). He was knocked unconscious and was 
burned about the head and face and also about the feet, so 
that in consequence he lost nearly all his toes. About eight 
or ten weeks later he noticed that he could not see well, and 
his vision gradually continued to fail until he had only light 
perception. Previously he had good eyes and had never worn 
glasses. I first saw him, June 14, 1922, about eighteen months 
after the accident. His general health was good, and a 
complete general examination revealed nothing that might 
have any bearing on the eye condition. Examination showed 
light perception, field and projection normal in each eye. In 
the right eye the entire lens was white, though not entirely 
uniform, with some small, irregular spots more densely white 
on the anterior capsule near the center of the pupillary area. 
The left eye showed the same condition, though the cataract 
was possibly not quite so dense. He was told of the possibil- 
ity of some disturbance of the deeper structures, but an opera- 
tion was advised. He was sent to the hospital, and two days 
later a linear extraction was done on the right eye. July 5, 
a similar linear extraction was done on the left eye. Recovery 
was uneventful and uninterrupted. The pupillary area in each 
eye was clear, but a little capsule could be seen in the 
periphery of each. The vitreous was clear and the fundi 
showed nothing pathologic. August 30, he was given glasses 


as follows: 

With + 3.00 bifocals added, he read 0.50 print very readily 
at the normal reading distance Nov. 12, 1924, he reported 
that his vision had been gradually failing. With glasses, 
vision of the right eye was 5/15; of the left eye, 5/10. 
Examination revealed a fine membrane obstructing the 
pupillary area in each eye; otherwise they were in good 
condition. In January, 1924, vision in the right eye was 
5/30; in the left eye, 5/60. Jan. 7, 1925, we did a discission 

17. Osborne: Clin. Ophth. 22: 254 (Ophth. Yearbook, 1918, p. 132), 


18. Reich: Klin, Monatsbl. f. Augenh. 16: 361, 1878. 
19. Purtecher: Arch. f. Ophth. 19: 195, 1883. 
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of the capsule of the left eye and five days later a similar 
operation was done on the right eye. Jan. 23, 1925, he had 
a clear pupillary area in each eye and the fundi were healthy. 
The correction with glasses was found to be: 

O. D. 11.00 > t 1.50 ax. 60 V = 5/4 

oO. 9.50 1.75 ax. 180 V = 5/5 
These were ordered for distance with + 3.00 for reading, 
with which he could read 0.50 print with ease. 

Dr. Jonn O. McReynotps, Dallas, Texas: I should like 
to report in this connection a case of bilateral cataract in 
a patient in the third decade of life who was struck by 
lightning and blown away by a cyclone, being unconscious 
for several days. After the lapse of a few months he devel- 
oped a cataract in each eye. When we came to extract the 
cataracts, it was found that they were rather thin and mem- 
branous in character.. They were extracted in the capsule, 
with preservation of useful vision. I think it is immaterial 
whether the electricity is of the commercial variety or that 
sent down from the clouds—the result is just the same. 


MECHANICS OF BACK STRAINS* 


Z. B. ADAMS, M.D. 
BOSTON 


It is not possible to say anything new about back 
strains, but it will perhaps be of interest to go over 
the inechanics of the joints in the different regions of 
the spine, in order to show the effect of the shift of 
their relative positions to one another, on the stress 
brought on the ligaments, and thus to show where 
strains usually occur. 

In regard to ligamentous strains, I believe that we 
have in the back a condition exactly similar to that 
which takes place in the feet with improper shoeing, 
and use. The ligaments of the foot, being repeatedly 
and continually stretched (when held in improper posi- 
tion), become painful. This does not mean that some 
persons with partly or very flat feet cannot walk about 
without pain; for, in that case, the ligaments have 
been stretched for a long time, have adjusted them- 
selves to their new length, and are painless. I refer to 
the acute foot strain, and any one who has had it will 
agree that there is such a condition. 


THE GROUP OF CASES 

In the clinic of the Massachusetts General Hospital 
each year there are a not inconsiderable number of 
adult patients—both men and women—complaining of 
symptoms referable to the back. The medical, neuro- 
logic and surgical—including the genito-urinary— 
examinations are negative. Examination by the roent- 
gen ray is also negative, as far as showing any ee 
in bony structure, either traumatic or pathologic. Yet 
these patients are more or less incapacitated by their 
back pain. 

A few years ago, the diagnosis was backache, sci- 
atica, neurasthenia, coccydynia, or Hebraic debility. 
Then came the orthopedic department with a diagnosis 
of faulty posture, sacro-iliac strain, ptosis, etc. This, 
then, designates a group of cases with which this paper 
is to deal. 

HISTORY 

Some of the patients have had more or less severe 
injury. Some have occupations that involve constant 
strain or constant jar, but some have had no injury 
and have little or no occupation—none requiring mus- 
cular exertion, at least—and yet all of them complain 
of a troublesome back. 


* Read before the Section on Orthopedic Surgery at the 
the “American "Medical “Association, “Alan 
ity, 
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ELEMENTS 


The elements with which we are dealing are weight, 
and its support by the skeleton, the ligaments, which 
bind the bones more or less securely together at the 
joints ; and the muscles and their tendons, which move 
the joints and maintain them in position. (The ntimer- 
ous small joints of the spine are subject to the same 
infections as the peripheral joints. The question of 
arthritis of the spine is not considered in this paper, 
however. ) 

The column of centra and disks, the physiologic 
weight-bearing column of the spine, is a flexible rod. 
It can be bent forward and backward and to either 
side, and can be twisted, but to no great extent. The 
motions are but slight at any one segment, and are 
fairly evenly distributed throughout the column. These 
motions are governed in the different regions of the 
column by the shape of the centra, the lipping in 
the cervical region, and the pitch of the surfaces of the 
vertebrae and disks in the dorsal and lumbar regions, 
which combine to make the normal physiologic curves 
of the column, 

The column is braced together by the anterior and 
posterior common ligaments. The centra also are 
bound to one another by the peripheral fibers of the 
intervertebral disks. 

The posterior articular columns, attached to the ante- 
rior column by the pedicles, and to one another by the 
union of their laminae at the spinous process, further 
limit the motions of the anterior column, in certain 
directions by a bony block, and in other directions by 
the ligamentous hold where they become the fulcrum 
of a lever. But these posterior columns are not physio- 
logically weight-bearing columns, although, in certain 
positions of the spine, they are made to become so. 
Whenever this happens, the support of the super- 
imposed weight becomes tripodal, and the resilient 
springiness of the intervertebral disk is partly lost. 

The disks are shock absorbers. The facing of the 
facets on the articular processes of the vertebra below 
determines the axis of swing of the vertebra next above. 
In the dorsal spine, these facets face backward and 
outward, and the center of swing is within the circum- 
ference of the centrum. This dorsal region is so 
firmly braced by the ribs that there is very little motion 
in the thoracic spine in ordinary bending—the thoracic 
cage moving as a whole. But the axis of rotation of 
the dorsal vertebra, when rotation occurs by slow 
stretching in rotary, lateral curvature, is as mentioned 
above. 

At the dorsolumbar junction, there is a somewhat 
abrupt change, from the backward and outward facing 
of the facets to facets which face outward and inward, 
and this junction is one of the most freely movable 
regions—both in anteroposterior and lateral bending of 
the spine as well as in twisting. The twelfth dorsal 
and first lumbar vertebrae together make a sort of 
universal joint. The brace of the long ribs has been 
lost, and the spine is here braced by ligaments alone, 
and stayed by muscle pull. 

This is also true throughout the lumbar spine, but 
here there is only the little play allowed between the 
segments. 

The lumbar articular facets face outward and 
inward, but they are slightly convergent toward the 
front, which blocks any forward slipping of the ver- 
tebra above on the vertebra below. Backward slipping 
is prevented by the upward projection of the superior 
articular processes of the vertebra below. 
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In forward and backward and lateral bending, the 
articular facets slide upward or downward on one 
another, as the centrum rocks on the disk. 

At the lumbosacral junction—owing to the wedge 
shape of the body of the fifth lumbar vertebra and its 
disk and the forward inclination of the top of the 
sacrum—we have the spine a flexible mast, standing 
on a base which, in the normal person, has a forward 
slope of 45 degrees. To maintain its position on this 
slope, the fifth lumbar is slung between the iliac crest 
by the iliolumbar ligaments, which come from the sides 
of the body and the transverse processes of the fifth 
lumbar, and are inserted into the iliac crests just where 
the crests bend inward. In fact, I believe this bending 
inward of the ilia, at the point at which these ligaments 
and the posterior sacro-iliac ligaments are attached, is 
produced by the strong, inward pull exerted by these 
ligaments. 

The fifth lumbar vertebra rocks backward and for- 


- ward and from side to side on the disk between it 


and the sacrum. It swings rather than rotates; the 
center about which it swings, being determined by the 


- facing of the superior articular processes of the sacrum, 


' sons with hollow backs, the fifth 


is at about the tip of the spinous processes of the fifth 
lumbar vertebra. In many per- 


lumbar body is suspended by the 
iliolumbar ligaments in front of 
the top of the sacrum and lashed 
to it by the disk and its ligaments. 

An interesting thing about this 
mechanism is that in lateral bend- 
ing to the right, this fifth lumbar 
vertebral body swings to the left, 
and it is so hung on the articular 
processes and slung by the ilio- 
lumbar ligaments that the two 
ligaments become tight at the same 
instant, the transverse process on 
one side moving slightly upward 
and backward, so that on the other 
side moves slightly forward and 
downward. Thus, the fifth lum- 
bar body equalizes and distributes the weight that is 
resting on it. 

The superior articular processes of the sacrum are 
the only bony blocks to prevent the forward slipping 
of the fifth lumbar vertebra on the sacrum, and the 
top of the sacrum has a normal inclination forward of 
ae degrees. In hollow backed postures, the inclination 
is often 90 degrees and sometimes more. As the bot- 
tom of the hip bone (tuber ischii) tilts backward and 
upward, the incii::ation is increased, and more weight 
and strain come on the articular processes and on the 
iliolumbar ligaments. Such, then, is the junction of 
the movable spine with the more rigid pelvis. 

In order that the mechanism of this lumbosacral 
joint may be more perfectly understood, I will describe 
two specimens which show what may happen when this 
joint is imperfectly formed. For the opportunity of 
dissecting and studying these two specimens I am 
indebted to the late Prof. Thomas Dwight and to Prof. 
i Warren of the anatomic department of the 

arvard Medical School. 

The usual ossification of a vertebra is from three 
primary centers. One center forms the body and one 
forms each lateral mass. The lateral masses unite with 
the body one on each side at the pedicles and with one 
another at the back to form the spinous process. 
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In a certain number of persons the fifth lumbar 
vertebra is developed from five centers of ossification 
instead of three, the posterior lateral masses forming 
from two centers instead of one. Of these two, the 
anterior forms the pedicle transverse process and supe- 
rior articular process. The posterior forms the infe- 
rior articular process, a lamina, and one half of the 
spinous process. Every one who has studied roentgen- 
ograms of this lumbosacral region knows that the fifth 
lumbar spinous process is often bifid ; that is, the lateral 
masses have failed to unite at the back to complete the 
neural arch and to form the spinous process. In the 
same way the two centers of the lateral mass may fail 
to unite. There is reason to believe that this abnor- 
mality of the fifth lumbar vertebra occurs in 5 per cent. 
of all subjects examined, as stated by Sir William 
Turner in his report on the human skeletons in the 
Challenger reports. The two sides may fuse at the 
back to form a spinous process, in which case there is 
one large ossicle composed of two laminae, a spinous 
process and the two inferior articular processes; or 
the posterior ossicles of the two sides may be separate 
from one another, the spinous process bifid, in which 
case there are two small separate ossicles. 

Roentgenograms will show a 
bifid spinous process, but they do 
not show an existing cleft between 
the superior and inferior artic- 
ular process. 


FIRST SPECIMEN 


This specimen consists of the 
pelvis and the third, fourth and 
fifth lumbar vertebrae of a man. 
The ligaments are intact. There 
are a few well marked calcareous 
overgrowths on the sides of the 
bodies of the vertebrae and 
their spinous processes as well as 
smaller ones on the top of one 


Fig. 1.—Anomaly of fifth lumbar vertebra, which sacro-iliac joint and on the outer 
could not be detected in the roentgenogram. 


lip of the crest of one ilium. 

The spinous processes are pres- 
ent throughout the sacral and lumbar regions, but that 
of the fifth lumbar is bifid with a separate bony mass 
for its tip and upper border, which ossicle lies in the 
bifid cleft. This prong is hard to account for embry- 
ologically. The tip might well be formed by the 
epiphysis of the spinous process, but from what came 
the prong, the upper border? The third spinous 
process has impinged on the fourth and each bears a 
facet. They are massive. 

The inferior articular processes of the fifth lumbar 
on both sides, together with the lamina and a portion 
of the spinous process, are separate bony masses not 
attached to one another or to the fifth vertebra except 
by ligamentous structures. There is an anomalous 
joint between the top of the lamina and the bases of 
the superior articular process on each side. In forward 
flexion of this region, these ossicles are brought up 
into a somewhat inclined position. In extension, they 
lie flat on the lamina of the first sacral segment. The 
superior articular processes of the sacrum are hidden 
except their inferior part. They point forward. There 
is a joint between each and its ossicle. 

The inferior articular processes and lamina of the 
fourth lumbar vertebra descend between the superior 
articular processes of the fifth, to rest on these separate 
ossicles when the spine is bent back; thus, the bottom 
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of the columns of articular processes has collapsed on 
the two sides. The laminae of the fourth lumbar ver- 
tebra are much more horizontal than normal, appar- 
ently having been molded back at their lower edge by 
the increase of weight on them. The massive spinous 
processes have shared in the weight bearing. 

The body of the fifth lumbar vertebra has slipped 
downward and forward on the top of the sacrum about 
half the width of its own body, but does not overlap 
the top of the sacrum at the front where there has been 
an additional growth of bone on the sacrum to com- 
pensate for this forward displacement, the bottom edge 
of the fifth lumbar body above the disk being practically 
flush with the front edge of the top of the sacrum in 
palpating the dissected specimen. As seen in the lateral 
roentgenogram, the bony floor of the neural canal shows 
a downward displacement of the fifth lumbar body of 
about half its width. 

With the specimen in the upright position, the top 
of the body of the first sacral segment has an inclination 
of 90 degrees. 

The iliolumbar ligaments are well developed, and 
they extend in a nearly vertical direction from the crest 
to their insertion in the 
transverse processes of the 
fifth lumbar, which are well 
down in front of the top 
of the sacrum. The por- 
tion of the ilium from 
which they arise has a slight 
inward bend over the top 
of the sacrum, suggesting 
the result of increased pull 
on them. Under the exist- 
ing conditions, the iliolum- 
bar ligaments of course are 
carrying a larger part of 
the body weight. 

The extreme forward 
pitch of the fifth lumbar 
vertebra plshes its superior 
articular processes forward 
into the _ intervertebral 
canals so much that the space for the fourth lumbar 
nerve root is extremely narrow on both sides. 


lateral clefts would not. 


The anteroposterior diameter of the pelvis from the ° 


promontory to the symphysis is about 3 inches. 


SECOND SPECIMEN 


This is an adult female pelvis, and low lumbar ver- 
- tebra. Here there is a complete cleft of the sacral 
spinous processes, none of them having closed to form 
the neural arch (spina bifida occulta of the sacrum). 
The spinous process of the fifth lumbar vertebra is 
also bifid, and there are two separate bony ossicles, one 
on each side, representing the inferior articular process, 
the lamina, and one-half the spinous process. They are 
each attached to the base of the superior articular 
process of their own side by ligaments, and there are 
anomalous joints present at this point. In backward 
bending they became horizontal, lying on the back of 
the superior articular process of the sacrum, with 
which process they form a joint. They overlap these 
articular processes and extend inward on each side, 

rtially to bridge the top of the cleft in the sacrum. 
When this segment of spine was put into the position 
of forward flexion, these bony ossicles were lifted 
upward from the horizontals to take a slightly inclined 
position. One can see that the horizontal position of 
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the detached ossicles would allow the posterior articular 
columns to drop downward, and thus occurs a sharp 
increase of the lumbosacral angle. 

In this specimen, the effect of this increase of angle 
had not been a forward slipping of the body of the 
fifth lumbar vertebra, but a separation of the inter- 
vertebral disk below the fifth lumbar body from the 
top of the sacrum. The outer fibers of the interver- 
tebral disk and the anterior common ligament remained 
attached to the sacrum, but had stretched to such a 
degree that a bellows-like sac had developed. In for- 
ward flexion, this sac pushed out in front to form a 
distinct projection. Unfortunately, in the preparation 
of this specimen for the Warren Museum this sac was 
destroyed. 

COMMENT 

I can give no data as to whether the persons from 
whom these specimens came suffered from back symp- 
toms or not. But they illustrate some of the effects 
produced by strain when the bony supports of this 
region are defective. 

There are several specimens in the Warren Museum 

collection which show failure of fusion between the 
superior a.id inferior artic- 
ular process of the fifth 
lumbar vertebra on one or 
both sides, where the spi- 
nous process has formed 
normally, and I believe that 
it is a much more common 
defect than is usually sup- 
posed. Unless the fifth 
lumbar body has slipped 
forward ‘into a position of 
spondylolisthesis, it is not 
possible to detect these 
transverse clefts by roent- 
gen-ray examination. 
Spondylolisthesis can be 
44 determined by good roent- 
genograms, anteroposterior 
and lateral. Dr. L. B. Mor- 
rison showed me a roent- 
genogram of a case of what we believed to be a 
bellows-like sac similar to that described in the second 
specimen. The condition certainly exists, and when 
it is present puts all the weight on the soft parts and 
increases the likelihood of strains. 

The sacro-iliac joints have but little motion, as com- 
pared to the spinal joints. Persons get on quite well 
when these are both ankylosed. They are shock 
absorbers. The sacrum is slung between the two hip 
bones by the strong posterior sacro-iliac ligaments and 
the sacrosciatic ligaments in such a way that, when 
the top of the sacrum is pushed downward and forward 
by the weight of the body trunk on the spine, the hip 
bones are bound more tightly against the sides of the 
sacrum, The innominate bones grip the sacrum as in 
a vise. The joints simply open and shut; they are 
springy buffers. The motion is very slight. These 
ligamentous structures are strong; and the sacro-iliac 
joints are much more strongly braced than are those 
of the lumbosacral junction. Dr. Key, in his analysis 
of 100 back cases, very justly concludes that the sacro- 
iliac joints are but rarely strained or sprained, and that 
the lumbosacral joint is a more frequent source of back 
and sciatic trouble. 

The joint between the coccyx and the sacrum is sup- 
ported on the sides by the lower fibers of the lesser 
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sacrosciatic ligament. As the top of the sacrum is 
pushed downward and forward by the weight descend- 
ing on it through the spine, the tip of the sacrum is 
forced backward and upward, making the lesser sacro- 
sciatic ligament—which runs forward and outward to 
the spine of the ischium—tight. Here I want to say, 
in passing, that when a person falls, striking on the 
tuber ischii or the back of the hip bones, and the fall 
is followed by coccydynia, this coccydynia is due, I 
believe, to a sprain of these ligaments, and not usually 
to any direct violence done to the coccyx, which is well 
protected from trauma by the surrounding bony 
prominences. 

Muscles are not weight-bearing structures ; they sim- 
ply pull the bones into a position in which they can 
sustain weight, and then hold them there. Ligaments 
and fasciae are of a constant length and but slightly 
elastic; but, by constant pull, they may be stretched, 
and by sudden pull, stretched or torn. 


REGIONS OF THE SPINE IN WHICH THE 
STRAINS MOST COMMONLY OCCUR 

First, there is the low cervical strain. We are 
familiar with the hump at the cervicodosal region so 
commonly seen in round and hollow-backed fat women. 
Not all of these are painful. They have developed by 
slow stretching of the ligaments. The tire of the strain 
is often felt in the region of the trapezius on either 
side, over the back of the shoulders. Here, normally, 
the facets look backward and upward ; the round-backed 
position makes them look more upward—in fact, they 
become almost horizontal ; the front of the disk is com- 
pressed at the apex of the curve, and upward slipping 
of the articular facets on one another is made easy. 
When these humps are developing rapidly, or after a 
pronounced strain, the pain is eften severe—although, 
at this level, the superimposed weight is but slight. 
In these acute cases, there is sometimes tenderness 
over the spinous processes and the supraspinous and 
interspinous ligaments. 

Strains in the thoracic spine are not common. This 
region is well braced by the ribs. When there are 
severe distortions, as in scoliosis and in Pott’s disease, 
occasionally there is pain due to strain; but when the 
deformity develops slowly and is constant, there is 
surprisingly little pain. With such patients, the pain 
is more frequently in the accompanying compensatory 
curves below than in the thoracic curves themselves. 

At the dorsolumbar junction, one of the most limber 
spinal sections, there are frequent strains, chiefly in 
the round and hollow-backed type of person. Here the 
facets change abruptly from those of the thoracic 
type—facing backward and forward—to those of the 
lumbar type—facing inward and outward. The brace 
of the ribs has been removed. The round and hollow- 
backed type, figuratively speaking, sit down in two 
places at once; that is, on the tuber ischii and on the 
low thoracic region. The former rest on the chair, 
but the latter only on air. What they like is a chair 
in the shape of a brace under this part of the back, to 
relieve the strain on the posterior ligaments. They 
tire easily and cannot carry heavy loads; the weight of 
the head, thorax and upper extremities is too much for 
them. There was much trouble in the army from this 
type of back. 

There sre but few cases which show symptoms that 
can be attributed to the midlumber spine. Although 
there are no ribs to brace the lumbar spine, the spinous 
processes are massive, the articular processes securely 
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locked. This section can be bent forward and slightly 
backward, and sprung to either side; the motion is 
evenly distributed, and not very great at any. one point. 
Occasionally, the spinous processes are so large that 
they impinge on one another in the hollow back types. 
This blocking of the normal motion may cause strain. 
The anterior common ligament is under strain, but 
anomalies of the midlumbar region are rare. 

The lumbosacral junction is the point at which the 
base of the flexible mast joins the more rigid pelvis. 
The pelvis is, however, far from fixed, for it rocks 
backward and forward, twists and tilts between the 
femoral heads when standing. But the pelvis is a bony 
ring, encircling the base of the spine, and in it and to 
it the spine is slung, and stayed by its ligaments and 
muscles. Hung on the articular facets of the sacrum, 
the fifth lumbar swings to the left when the spine 
bends to the right, and its wedge-shaped centrum, in 
so doing, acts as an equalizer, in that it evenly dis- 
tributes the stress brought on the top of the sacrum. 

As mentioned above, the normal average inclination 
of the facet on the top of the sacrum is 45 degrees ; 
this pitch is often increased, and, in some persons, is 
much greater; that is, when the bottom of the hip 
bones (tuber ischii) are tilted far back. Under these 
conditions, the bony prop of the top of the sacrum is 
proportionately taken out from under the spine, and 
the stress is thus made greater on the slings—our ilio- 
lumbar ligaments. In this position, the intervertebral 
disk is compressed more at the back and opened at the 
front, and the articular facets are pushed down on one 
another and more tightly jammed together at the bot- 
tom. At the same time, the tips of the sacral process 
push forward into the intervertebral canals. This also 
brings the lower edge of the transverse process of the 
fifth lumbar vertebra down close to the back of the 
top of the wing of the sacrum, which is tilted up by 
this rocking backward of the pelvis. The fifth lumbar 
nerve passes through these spaces. In slow stretching 
of the ligaments from habitual posture, there are not 
usually any sciatic symptoms, for the nerve slowly 
makes a groove for itself. But in more rapid stretch- 
ing from trauma, etc., symptoms referable to the sciatic 
nerve may develop from injury to the fifth lumbar root, 


TREATMENT 
I do not remember who was responsible for the 
couplet : 
Little bits of foot strain, 
Little squeaky knees, 
Make the Goldthwait sickness 
Sacro-iliac disease. 


But the fact is that the ability to hold the back in the 
best position to avoid strain certainly depends, to a 
large degree, on how the body trunk is poised on the 
feet, knees and hips. 

First of all, we should shoe our patients properly, 
so that the weight is not thrust down on the heads of 
the metatarsal bones. This does not mean alone the 
avoidance of high heels, but it means a shoe long 
enough to avoid pressure of the vamp seam on the 
metatarsal shafts and heads, preventing their being 
raised. It means no cramping of the toes. The weight 
should be carried on the foot in good position, with 
the arch of the foot held up, and the leg rotated out- 
ward, so that the pivots of the knee and ankle are in 
the same plane; the knees straight, not in hyperexten- 
sion. This allows the trochanters to be held back and 


the femoral necks to approach the pelvis, with the nor- 
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mal, forward inclination of 15 degrees, and this for- 
ward push props the acetabula upward and forward, 
and diminishes the possibility of backward tilt of the 
hip bones and pelvis as a whole. All this is of great 
importance, as it insures a base on which the upright 
spine can rest securely. 

Dr. Eben Fiske, some years ago, wrote a paper in 
which he used the term “muscular insufficiency.” We 
should stand up, not hang on our ligaments. The 
muscles are the long stays of our spines. The proper 
treatment of these back strains involves getting the 
muscles into condition. At the same time, patients 
should be trained to stand in the proper position, so 
that their bones support the weight. The muscles hold 
them there. When the ligaments have been torn (it 
is analogous to a sprained ankle), or when badly 
stretched, to a chronic flat foot, and the cure is not 
always an easy or rapid process to accomplish. 

In the acute cases of low back strain, a surprising 
amount can be accomplished by adhesive strapping on 
the skin, to bind the gluteal muscles together and 
prevent the backward tilting of the pelvis. 

In the severe cases in which real damage has been 
done, and the ligaments have to shorten and repair, 
braces and corsets must be used; but one should not 
lose sight of the importance of developing the muscles, 
the anterior abdominal wall, the psoas and gluteii, as 
well as the quadratus lumborum and erector spinae, 
and get the skeletal frame into the position in which 
it can support the weight at the best mechanical 
advantage. 

When the back symptoms seem to have developed 
as the result of a congenitally .defective fifth lumbar 
vertebra, locking of this section of the spine by bone- 
graft or fusion is necessary to get permanent relief. 

166 Newbury Street. 


ABSTRACT OF DISCUSSION 


Dr. J. A. Dickson, Cleveland: I want to congratulate Dr. 
Adams on the detail with which he has gone into the problem 
of the mechanical back strains.. In my paper that I read 
yesterday I tried to show that in seven out of every twelve 
cases of backache the large proportion of the symptoms were 
due to a mechanical or congenital defect, and the other five 
were due to true pathologic conditions. These mechanical 
defects are very incapacitating, and although they do not in 
any way influence the patients’ lives, they do influence their 
economic value, and for that reason relief of these conditions 
is a very important matter. The specimens that Dr. Adams 
was talking about show that the increased lordosis decreases 
the size of the intervertebral canal between the fourth and 
fifth lumbar and the fifth lumbar vertebrae and the sacrum. 
Also, with increased lordosis, the pressure is not transmitted 
to the body of the vertebra, but almost entirely to the joints, 
causing a certain reaction, and the result is referred pain 
from these joints. The anomalies, such as enlarged trans- 
verse processes, I do not feel, on the whole, are productive 
of pain, but they are more susceptible then to injury from 
mechanical defects. On the whole, the large percentage of 
these cases will respond to postural exercises or conservative 
measures, such as suitable braces or corsets. In the per- 
sistent cases, however, an arthrodesis in the lumbosacral 
articulation is essential. 

Dr. J. P. Lorp, Omaha: I have developed within the last 
year, in conjunction with our mechanics, a flexible spinal 
support. It has seemed to me that these deficiencies in mus- 
culature, with overstretched ligaments, and cases perhaps in 
which there are symptoms of very mild arthritis, and the 
various classes of cases described by Dr. Adams, should be 
managed at least part of the time with something less fixed 
than a rigid spinal support, something like a light corset or 
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flexible brace. Through the suggestion of our mechanic, 
several laminae of highly tempered steel have been put 
together, so as to slide on themselves, so adjusted that they 
may be truly flexible, and by their use we have produced a 
support that will take off enough of the excess strain to 
remove the muscle tire in postural cases, and give these 
patients a brace that is endurable and wearable. Many of 
these people object to restraint; they object to anything like 
a plaster cast or a lengthy corset that may even prevent their 
lacing their shoes. This flexibility also prevents the brace 
being thrown out behind, as it were, to make it less obvious 
to onlookers that such a brace is being worn. These braces, 
therefore, have been worn with extreme satisfaction. I am 
not a great believer in plaster for ordinary use, and am a 
great advocate that these patients should indulge in the 
luxury of a removable support when possible and practicable. 
Of course, this gives ample opportunity for corrective and 
developmental gymnastics, for swimming and such other 
exercises as may be necessary to maintdin the musculature 
of the trunk. This flexible brace has been a little refinement 
in my work that has been very satisfactory to me, and is 
greatly appreciated by those who have to be inflicted with 
wearing devices of this kind. 

Dr. Z. B. Apams, Boston: I agree with Dr. Lord that, if 
back braces are used, they should be light and removable, 
and that effort should be made to train the patient to adopt a 
good standing position. 


THE EFFECTS OF HEPATIC EXTRACT 
ON HIGH BLOOD PRESSURE * 


RALPH H. MAJOR, 
KANSAS CITY, KAN. 


In a series of articles appearing during the last two 
years, attention has been called to the marked pressor 
effects of the guanidin compounds and to the possibility 
that these compounds or allied substances may play a 
role in arterial hypertension. In addition to these 
observations on the pressor activity of guanidin, the 
action of various substances that lower this experi- 
mental hypertension has been studied. We have 
studied the effect of such substances as calcium chlorid, 
potassium chlorid, ammonium chlorid and hydrochloric 
acid, as well as the action of various tissue extracts, 
particularly those obtained from the thyroid, tes- 
tis, ovary, muscle, parathyroid and liver on_ this 
hypertension. 

As a logical sequence of this work the effect of some 
of these substances on arterial hypertension in man has 
been investigated, and some interesting results have 
been observed. Some striking effects were obtained 
by the use of tissue extracts, particularly those of the 
liver, to which reference has been made in a previous 
article.’ 

The depressor effects of certain tissue extracts on 
the blood pressure has been known for many years. 
Oliver and Schafer,? in 1895, found that aqueous and 
glycerin extracts of thyroid gland, spleen, parotid and 
submaxillary gland had a marked depressor effect. 
These observations have been repeatedly confirmed, and 
Fawcett, Rogers, Rahe and Beebe®* isolated from the 
thyroid a “residue” soluble in alcohol, which had a 
marked depressor action and whose activity apparently 


1. Major, R. H.: Observations on the Cause and Treatment of 
i ypertension, J. Kansas Soc. 25: 177, 1925. 

2. Oliver, George; and Schafer, E. A.: On the Physiological Action 
of Extracts of Pituitary Body and Certain Other Glandular Organs, 
J. Physiol. 18: 277, 1895. 

3. Fawcett, G. G.; Rogers, John; Rahe, Jessie M., and Beebe, S. P.: 
The Effect of Thyroid Extracts upon Blood Pressure, Am. J. Phys.ol. 

: 113, 


* From the Department of Internal Medicine, University of Kansas 
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bore no direct relationship to its nitrogen or iodin con- 
tent when compared with other fractions obtained from 
the thyroid. Popielski,* in 1911, described a substance 
to which he gave the name “vasodilatin,” a constituent 
of the thymus, stomach, brain and pancreas, which had 
a marked depressor effect. Abel and Kubota ® studied 
the depressor effects of various tissue extracts, includ- 
ing those of the liver, but were inclined to attribute 
their action to histamin. Roger,® in 1921 and in 1922, 
described experiments with liver extracts, some frac- 
tions of which had depressor effects while other frac- 
tions produced an elevation of blood pressure. 


TasLe 1—Effects of Hepatic Extract on Normal | Blood 
Pressure * 


Systolic and Diastolic Blood 
ressure——-—_ 


Before One Hour Dosage Mode of 
Observation Injection After Injection C.c. Injection 
100/ 100/60 1 Intramuscular 
115/70 122/84 1 Intramuscular 
120/70 115/84 2 Intramuscular 
Bivcekate 120/92 110/80 6 Intramuscular 
90/40 90/40 2 Intramuscular 
95/70 95/58 2 Intramuscular 
Pitceedine 120/68 128/62 2 Intravenous 
132/92 140/94 2 Intravenous 
120/80 130/80 3 Intravenous 
150/80 135/40 5 Intravenous 


* No marked reductions noted. 


Levin,’ in a paper dealing with the effects of hypo- 
dermic injections of hepatic extract, describes among 
other results reduction of blood pressure in three 
patients. More recently, Macdonald ® has reported the 
results of the treatment of high blood pressure with 
liver extracts and has obtained some interesting results. 
He reports thirty-three patients treated by intravenous 
injection, with striking effects. In eight patients, how- 
ever, reactions were obtained, some of which closely 
resembled protein shock. 

Early in our work on this subject we found that liver 
extracts were much more potent in reducing blood 
pressure, both in experimental hypertension and in 
hypertension in man, than were the other organ extracts 
studied. 

After considerable experimentation with various 
methods of extraction, we have obtained an extract 
that has a marked depressor effect in certain cases of 
arterial hypertension, contains a very small amount of 
protein, and possesses no toxicity in the doses employed. 
It is prepared from an alcoholic liver mash by a process 
of alcoholic fractionation, the active substance appear- 
ing as a precipitate when an alcoholic concentration of 
approximately 90 per cent. is reached. This precipitate 
is dissolved in distilled water and may be further puri- 
fied by treatment with absolute alcohol, ether and chlo- 
roform. In the concentration employed in our work 


4. Popielski, L.: Ueber die physiologischen Wirkung von Extrakten 
aus samtlichen Teilen des Verdauungskanales (Magen, Dick- und 
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6. Roger, H.: Action des extraits d’organes sur la pression sanguine, 
Presse méd. 20:901 (Nov. 12) 1921; Les effets cardiovasculaires des 
extraits hépatiques, ibid. 30: 441 (May 24) 1922. 

7. Levin, A. L.: My ome with H 
a Remedial Agent, South. M. J. 2175 (March) 1922. 

8. Macdonald, W. J.: PAE ao of Liver Possessing Blood Pr 
roc. Soc. Exper. Biol. & Med. 22: 483, 1925. 


Reducing Properties, 


HIGH BLOOD PRESSURE—MAJOR Jou 


epatic Extract (Soluble) as 


rn. A. M. A, 
Jury 25, 1925 
it contains no recognizable amounts of cholin, histamin 
or peptone, and its pharmacologic action differs in most 
respects from that of these three substances.’ 

We have obtained some index of the activity of the 
extract by injecting it into dogs whose blood pressure 
had been raised by guanidin compounds. The extract 
has little toxicity, and we have found, for instance, that 
a normal dog can withstand, without fall in blood 
pressure, from twenty to thirty times the dose that will 
lower the elevation in pressure produced by guanidin. 
We have also found the dose that we have employed 
therapeutically to have usually no marked depressor 
effect on the normal blood pressure of healthy per- 
sons. Table 1 gives the results of a series of such 
observations. 

In all, we have treated forty-two patients with the 
liver extract. It has been administered to some patients 
every day; some of the patients have received it twice 
daily, while others have received it three times a week, 
or in some instances only once a week. The extract 
has been administered intravenously, intramuscularly 
and subcutaneously. The effect is more prompt after 
intravenous injection but is also obtained after intra- 
muscular and subcutaneous injections. The immediate 
effects of this extract are striking (Table 2). Within 
one hour after injection the blood pressure usually 
falls, the extent of the fall varying from 20 to 50 or 
even 70 mm. of mercury. This fall is gradual and as 
a rule: unaccompanied by any symptoms, although occa- 
sionally patients who have had a very marked and rapid 
fall complain of slight dizziness. 


Taste 2.—Effects of Single Injection of Hepatic Extract 
on Elevation of Blood Pressure * 


Systolic Diastolic Blood 
Before One Hour Dosage Mode of 
Observation Injection After Injection C.c. Injection 
Ri 160/85 125/75 3 Intramuscular 
invitees 170/85 120/48 3 Intramuscular 
195/110 170/90 5 Intramuscular 
220/130 180/110 3 Intramuscular 
220/110 182/90 5 Intravenous 
220/130 178/110 5 Intravenous 
aS 245/125 180/108 5 Intravenous 
230/110 180/100 5 Intravenous 
190/110 120/70 3 Intravenous 
195/110 150/90 5 Intravenous 
205/120 160/100 3 Intravenous 
245/125 180/105 5 Intravenous 
Wiavensidvn 240/135 190/110 3 Intravenous 
| 188/105 128/90 5 Intravenous 


* Doses were larger than those usually employed. 


The duration of this fall varies with the patient. In 


‘some patients the fall persists only from two to three 


hours, while in many patients it apparently persists for 
twenty-four hours and sometimes for several days. 
Several patients, after receiving from eight to ten doses 
of the extract, have had a fall in blood pressure which 
persisted for one week or more. Such an example is 
shown in the accompanying chart. 

The type of patient that has responded most promptly 
to the injections has been the comparatively young 
person, without evidence of renal damage or arterio- 
sclerosis. We have, however, apparently obtained very 
definite responses in some patients with obvious renal 
insufficiency and a very definite general arteriosclerosis. 


9. Major, R. H.; Stoland, O. O., and Buikstra, C. R.: Observations 
on the Effects % Liver Extracts in Hypertension Produced by Guanidine 
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The patients under treatment were for the most part 
in the outpatient department, in the service of Dr. 
Donald R. Black. The majority of them had been 
under observation for more than two years, during 
which time there had been no constant changes in their 
blood pressures. The patients were placed on no diet- 
ary restrictions ; they were told to continue their usual 
activities, which in many instances entailed hard manual 
labor. The response in this group of patients was 
apparently quite as good as in the patients under treat- 
ment in the hospital, although more frequent blood 
pressure determinations were possible in the latter 
group. 
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Reduction in blood pressure in a patient, aged 61, who has suffered 
from arterial hypertension at least two years. Fall in blood pressure 
persisted for one week after last —— of hepatic extract. Extract 
administered twice daily in 2 c.c. doses for nine days in succession. 
Solid black dots, systolic blood pressure; hollow dots, diastolic pressur-. 


The average age of the patients was 50, the oldest 
being 72, and the youngest 34. Thirty-two of the 
patients were women, and ten were men. Although a 
definite fall in blood pressure usually followed injection 
of the hepatic extract, all patients did not at all times 
show such a fall. Six patients were quite refractory to 
the injection. Three of these patients declined to pur- 
sue the treatment further; a fourth patient died while 
under observation. At necropsy this patient showed a 
most intense arteriosclerosis involving the splanchnic 
area, a finding that may bear some relationship to the 
lack of effect shown by treatment. 

No toxic effects from the treatment appeared in any 
patient. The extract produces a very slight burning 
on injection, which is no more uncomfortable than any 
type of hypodermic medication. Our observations 
indicate that such a preparation has in certain patients 
an immediate effect on the high blood pressure in arte- 
rial hypertension and, when repeated treatments are 
employed, apparently produces a more lasting fall in 
blood pressure. 

Conclusions as to the therapeutic value of such a 
preparation can be drawn only after study of a large 
number of patients over a long period of time. Patients 
suffering from arterial hypertension often show great 
variation in blood pressure produced by nervous influ- 
ences, by cardiac complications, or by causes entirely 
unrelated to the treatment. Such complications often 
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lead to errors in conclusions. Further study of the 
liver extract should indicate whether it is effective in 
the group of so-called malignant hypertensions or 
whether its effectiveness is limited to the benign group 
which may show response to certain drugs and dietary 
measures. Additional observations are necessary to 
determine whether a patient whose pressure has fallen 
will continue to show this fall as the result of repeated 
treatments. 


PELVIMETRY OF THE SUPERIOR 
STRAIT BY MEANS OF THE 
ROENTGEN RAY * 


HERBERT THOMS, M.D 
NEW HAVEN, CONN. 


Attempts to determine the diameters of the pelvic 
inlet by the use of the roentgen ray were made as early 
as 1897, when Budin! and Varnier? reported their 
attempts to determine the size of the pelvic inlet by this 
means. From that time until the present, numerous 
investigators have wurked on this problem with varying 
results, none of which possess pract‘cal application. In 
1918, I became inter- - 
ested in roentgen-ray 
pelvimetry, and in 
1922 published my 
first experiences in 
outlining the superior 
strait of the pelvis by 
means of the roentgen 
ray. In the interval, 
the method has been 
improved and simpli- 
fied, and the technic 
described in the pres- 
ent paper represents a 
procedure by means 
of which it is possible 
to obtain a graphic 
outline of the pelvic 


inlet and so readily to PY... P88 
measure its diame’ 
with unusual accuracy. 
The chief difficulty 
to overcome in con- ae 


sideration of roent- s’ 


Fig. 1.—S, symphysis; P, promontory; 
gen-ray pelvimetry pss® of superior strait; T, target 
may be said to be If target is placed over center of su: 
. perior strait and that plane is ralle 
twofold: first, the PO- to the sensitive plate, we shall hove pro- 


iti i jected at a shadow of the 
sition of the pat lent, superior strait slightly and equally 
and second, the distor- enlarged. 


tion that takes place 

because of the distance of the plane to be measured 
from the sensitive photographic plate. The latter 
is caused by the divergence of the rays, from the 
target to the plate (Fig. 1). In order that the dis- 
tortion thus produced may be equal in all directions, 


* From the Department of Obstetrics and Gynecology, Yale University 
School of Medicine. 

Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Sixth Annual Session of the American Medical 
Association, Atlantic City, N. J., May, 1925. 

1. Budin: Phetographie par les rayons x d’un bassin de Naegele. 
L’obstétrique 2: 499, 1897. 

2. Varnier: Etude anatomique et radiographique de la symphyse 
pubienne aprés le symphyséotomie, Comptes rend. Soc. d’obst., de gynéc. 
et de paed. de Paris 1: 209, 1899, 


Thoms, Herbert: Outlining the Superior Strait of a, Pelvis by 


Means of the X- -Ray, Am. J. Obst. & Gynec. 4, No. 3, 
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it is essential that the target or tube be placed over the 
center of the superior strait, and that the plane of the 
superior strait itself be parallel to the sensitive plate 
beneath. In the living subject, it is possible to accom- 
plish this by placing the pa- 
tient in the semirecumbent 
position, with the back arched 
in a manner to be described 


(Fig. 3). 


Fig. 2.—Patient in the usual recumbent posture: Plane of superior 
strait is not parallel with sensitive plate; the correct relation is obtained 
by having patient assume the position shown in Figure 3. 


The first procedure, therefore, is to identify two 
points on the body of the patient which will enable us to 
identify the plane of the superior strait. These are 
located anteriorly 1 cm. below the superior border of 
the symphysis and posteriorly at the depression just 
below the spine of the fourth lumbar vertebra. An 
imaginary line extending between these two points 
_ traverses the anteroposterior diameter of the superior 
strait. With the patient in the ordinary sitting posture, 
it is noticed that the symphysis rests in a plane much 
higher than that of the promontory of the sacrum 
(Fig. 2). If, however, the patient assumes the position 
shown in Figure 3, it will be noticed that as the back 
becomes arched the symphysis becomes lowered and the 
promontory raised, so that the plane of the superior 
strait becomes horizontal. With the patient in this 
position, the target or tube being placed over the center 
of the plane, an exposure 
taken projects on the sensitive v 
plate a slightly and equally 
enlarged shadow of the inlet 
of the pelvis. 


Fig. 3.—Patient in correct position: superior strait parallel with the 
sensitive plate. 


The problem is to determine the exact amount of this 
enlargement, so that accurate measurements may be 
deduced. This is accomplished by the use of a lead 
strip notched in the form of a rule, which is laid over 
the plate itself when the exposure is made. The strip 
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is so taled that the distance between adjoining notches 
represents the distance of 1 cm. in the plane of the 
superior strait. The ruling of these lead strips is deter- 
mined as follows (Fig. 4): If we place in a plane, say 
11 cm. above the sensitive plate, a lead screen composed 
of strips of lead 1 cm. wide, and take an exposure 
through this screen with the tube 36 inches above the 
plate, we shall have projected on that plate a series of 
parallel lines which will be slightly more than 1 cm. 
apart, but which will nevertheless represent the distance 
of 1 cm. in the plane of the lead strips above. If we 
carry out this procedure at different levels, beginning 
9 cm. above the plate and continuing at centimeter 
intervals up to 19 cm., we shall have a series of exposed 
plates with parallel lines. The distance between two of 
these lines in any given plate will represent a distance 
of 1 cm. in the corresponding plane above. 


LEAD SCREEN 


tun 


Fig. 4.—Method of deter- 
mining ruling of lead strips. 


LEAD STRIP 


In order to apply this method of scaling to the 
superior strait of the patient, it becomes necessary to 
determine the distance of the superior strait above the 
sensitive plate, and then to place the notched strip which 
corresponds to this distance directly on the sensitive 
plate. With the patient in position, the back arched 
and the superior strait made parallel to the plate, the 
distance of the superior strait above the plate is mea- 
sured with ordinary calipers. If, for instance, this 
distance is 12 cm., then lead strip No. 12 must be used 
for scaling the slightly enlarged shadow that will result 
from the exposure. The exposure is made with the 


patient in position, and the development of the plate 
results in a slightly enlarged outline of the superior 
strait, and on the edge of the plate a scale formed by 
the notches in the lead strip. By means of the calipers, 
any diameter of the superior strait may be directly 
measured on the film, the distance being read imme- 
diately on the scale at the edge of the film. 
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The patient is placed on a Bucky diaphragm resting to cool for ten or fifteen seconds, the patient holding 


on a simple wooden frame, as shown in Figures 5 and 6. 
The Bucky diaphragm we have found insures much 
better pictures, while the frame is essential because the 
foot and back rest en- 
ables the patient better 
to maintain the position 
during the exposure. For 
purposes of identifica- 
tion, a small tab of 
adhesive plaster is placed 
in the depression under 
the fourth lumbar verte- 
bra, 1 to 2 cm. above the 
upper point of Michaelis’ 


Fig. 5.—Bucky diaphragm placed on wooden frame. 


rhomboid. The tube is centered over the superior strait, 
and as a standard always 36 inches above the plate. 

I have tabulated below the roentgen-ray technic that 
has given us the best results. 


ROENTGEN-RAY TECHNIC USED FOR PELVIC 
MEASUREMENTS 


Duplitized superspeed films, double screen with Bucky 
diaphragm, and a medium focus Coolidge tube are used. 
The target plate distance is 36 inches. A point spark 
gap distance of 7 inches 
is employed, which is 
equivalent to approxi- 
mately 65 kilovolts. The 
amount of current is 20 
milliamperes, and by 
using a milliampere me- 
ter in filament circuit 
this voltage can readily 
be obtained without pas- 
sing the current through 
the tube. 


Fig. 6.—Correct position of patient on Bucky diaphragm. 


A medium focus Coolidge tube will run very easily 
up to approximately twenty seconds at this setting with- 
out greatly overheating. There is no apparent reason 
why with a heavy patient the tube may not be allowed 


arched position, with possibly a second setting of the 
Bucky diaphragm. 


Time 
Pregnant Nonpregnant 
20 seconds Medium .............. 14 seconds 
30 seconds Heavy 17 seconds 
COMMENT 


When one considers the problem of measuring the 
diameters of the superior strait in the living subject, 
one is quite convinced that only by means of such an 
agent as the roentgen ray can this be accomplished for 
practical purposes. Obstetricians for many years have 
devoted much time to the study of this problem, and 
the various procedures described and the number of 
instruments invented for this purpose are silent wit- 
nesses to the inefficacy of the results. In the method 
just described, the technic, as compared with the compli- 
cated methods heretofore used in roentgen-ray pelvim- 
etry, is one of unusual simplicity. After the relative 
distances of the various planes above the horizontal 


Fig. 7.—Outline of superior strait slightly enlarged; scale at side in 
corrected centimeters; any diameter of this plane may be measured by 
means of this scale and an ordinary pair of calipers. 


have been established and calibrated on the lead strips, 
no further calculation becomes necessary and the pro- 
cedure then is simply one of taking a roentgenogram. 

Pelvimetry of the superior strait by means of the 
roentgen ray has a very valuable practical, as well as a 
scientific, application in the practice of obstetrics. It 
should have a place in all obstetric clinics where teaching 
and classification of pelves is carried on. It has a dis- 
tinct practical application in cases in which a contraction 
of the superior strait is suspected, or those in which 
there is nonengagement of the fetal head at term. In 
the latter circumstance, the size and shape of the fetal 
head must, of course, be considered. We are now devel- 
oping a similar method for measuring the biparietal 
diameter of the fetal head in patients at term, the results 
of which will be published at a later date. 

59 College Street. 


ABSTRACT OF DISCUSSION 
Dr. Lupwic A. Emce, San Francisco: Dr. Thoms is to be 
congratulated that he has introduced a method which appar- 
ently is much simpler than the other difficult mathematical 
methods that have so far been used. I have for the last six 
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years followed the work of Chamberlain and Newell in our 
clinic at Stanford. We measured about 500 pelves and 
attempted to take the radiologic measurements. I wish to go 
on record right now by saying that this is not a final definite 
method. I do not wish to take exception to Dr. Thoms’ paper, 
but I want to say that when one considers the radiologic 
points one is talking about individual interpretation. Radio- 
logically, we are dealing with mathematical equations that 
are no larger than a pinpoint in order to avoid shifting, and 
we have to prove to our own satisfaction that there are no 
five radiologists in the same department who can put that 
point at the same place. That makes a difference in deciding 
whether the patient should have a cesarean section or not. 
We have also found in cesarean section that it is not possible 
to get the radiologic findings translated into actual terms 
because of the shifting of the planes. I take exception to 
Dr. Thoms’ paper simply because even if he puts his patient 
in position he cannot tell whether the points are exactly 
correct. Nor can he definitely tell from a flat plane picture 
whether the promontory is an inch or more closer to the 
sacrum. I still believe that while radiologic investigations 
in pelvic measurements are of distinct aid, the final word 
cannot be said, except by manual palpation translated into 
terms of experience collected over a number of years and on 
a great number of patients. 

Dr. Hersert THoms, New Haven, Conn.: We have also 
‘taken a great many pictures and we have purposely varied 
the distance of the tube away from the center of the plane of 
the pelvis; that is, we have shifted it an inch one way or an 
inch the other way and found that the amount of distortion is 
so slight that for obstetric purposes it may be ignored. The 
result did not vary more than 0.25 cm. and for obstetric pur- 
poses that is negligible. With regard to having the planes 
of the pelvis horizontal, we do not have much difficulty in 
making the plane horizontal, simply measuring it and having 
the patient lie still. We have checked this by patients who 
have been subjected before roentgen-ray examination to 
laparotomy in which the direct conjugate was measured and 
by patients who were subjected to laparotomy following the 
roentgen-ray exposure. The method in our hands for five 
years has checked up exceptionally well. 


Highway Signs Notifying Approved Water Supply.—The 
Minnesota State Board of Health is arranging for the post- 
ing of signs on public highways entering certain municipali- 
ties in the state informing the traveling public, particularly 
the tourist, that the water supply of the particular town has 
been approved as safe by the state board of health. The 
signs will be approximately 18 inches in width by 24 inches 
in height and will be attached to the standard of the high- 
way sign bearing the name of the municipality. Munic- 
ipalities which are permitted to post these signs agree to 
have the water supplies investigated at least once each year 
and to make any reasonable changes, alterations, improve- 
ments or repairs to the water supply system that may be 
necessary from time to time in order to maintain the system 
is a satisfactory and approved condition, and also agree to 
advise the state board of health in advance when any changes 
in the system are contemplated and to notify immediately the 
state board of health in case of any accident to the system 
that might impair the sanitary quality of the water. These 
municipalities further agree to make no objection to the 
removal of the highway signs in case the water supply is at 
any time found to be in a condition that would be considered 
unsatisfactory from a sanitary point of view by the state 
board of health. It is felt that the posting of these signs 
advising the traveling public, particularly the tourist, as to 
which water supplies are safe for drinking purposes will 
give information which will be greatly appreciated by inany. 
Incidentally, it is good advertising for the municipality and 
should encourage other cities and villages whose water sup- 
plies are not already safe to make the necessary changes so 
as to place them on the approved list—Pub. Health Rep. 
40:787 (April 17) 1925. 
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PATHOLOGIC CHANGES IN LUNG FROM 
USE OF MERCUROCHROME-220 
SOLUBLE * 


H. J. CORPER, M.D. 
DENVER 


New drugs introduced clinically and recommended 
for their value in a limited number of conditions by the 
original experimental investigators frequently run the 
clinical gamut of trial for every known condition, 
when unforeseen obstacles arise which require for 
elucidation the cooperation of the experimental 
pathologist. 

Mercurochrome-220 soluble was introduced as a 
valuable new mercury antiseptic for use in the genito- 
urinary tract by Young, White and Swartz,’ in 1919, 


of the intracutaneous injection of mercurochrome after 
y3a e of hyperemia and edema surrounds the mercurochrome 


who found it to exceed other mercury preparations in 
its ready penetration of the tissues in which infection 
exists, lack of irritation to the tissues, high germicidal 
activity, ready solubility in water and stability of the 
solution, freedom from precipitation in urine, and suffi- 
ciently low toxicity to avoid systemic effects from the 
small amount of the drug that may be absorbed. 

A 1 per cent. solution for five minutes did not irritate 
the bladder, ureters or kidney pelvis of rabbits, but 
stained the cytoplasm of the cells of the epithelium and 
submucosa deeply. Intravenous injection of 10 mg. per 
kilogram of body weight in dogs, and 5 mg. in rabbits 
produced no harm within twenty-four hours except 
transient albuminuria, but no kidney damage. In the 
conjunctiva of rabbits, 1 per cent solutions produced no 
irritation. Solutions of from 0.1 to 5 per. cent. were 
used in the human genito-urinary tract, and 1 per cent. 
in the kidney pelvis, with no sign of irritation. In the 
urethra, a 5 per cent. solution caused only temporary 
burning when retained for five minutes. A solution of 
1: 1,000 killed B. coli and Staphylococcus aureus in 
urine in one minute. It was these attributes which 
later led Young and his colleagues to utilize mercuro- 
chrome by intravenous administration for treating 
septicemia and local infections,? and finally scarlet 


Research Department, National Jewish Hospital for 
onsump 

Reed the Section on Pathology and Physiology at the Seventy- 
Sixth Annual Session of the American Medical Association, Atlantic 


ay, 1925. 
mee * Yous, i. H.; White, E. C., and Swartz, E. O.: A New Gorm 
e Gen ito-Urinary 220,” 
73: 1483- 1491 (Nov. 15) 1919; Further Clinical Studies on 
bee of Mercurochrome as a General Germicide, ibid. 77: 93-98 (July 3 
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fever complicated with erysipelas and streptococcus 
septicemia.’ 

Favorable reports on the use of mercurochrome, 
usually in from 1 to 2 per cent. solutions, are recorded 
from many fields of medicine, including ophthalmology, 
by Lancaster, Burnett and Gaus,‘ and Clapp and 
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of 1 and 2 per cent. solutions, and McKinnie 1° found 
undesirable effects followed its introduction into 
tuberculous cavities. 

De Witt ** found that by subcutaneous injection into 
guinea-pigs, mercurochrome (concentrations are not 
given) produced induration, necrosis and ulceration of 


TaBLe 1.—Effect of the Intratracheal Injection of Mercurochrome-220 Soluble on the Lung 


Concentra- 
tion of 
Mercuro- Amount 
chrome, Injected, Time Microscopic 
Dog perCent. C.c. Interval Gross Findings Findings Comment 
2 2 2.5 22 hours Acute pneumonia in both Marked intra-alveolar Dog died * 
lower lobes with 
scesses 
3 2 2.5 12 days Large consolidated areas Proliferative granula- Dog had recovered from the acute pulmonary 
in both lungs tion oe capers effects of mercurochrome, and was killed with gus 
6 1 2.5 1 hour Acute Fagan in lower Semsatbacte and des- 
sterior] quamative pneumonia 
10 1 5.0 22 days Foes! abscesses and re Multiple pulmonary Dog died 
solving pneumonia abscesses and prolifer- 
ative pneumonitis 
13 0.5 5.0 3 days Acute a pneu- Marked intra-alveolar Like microseopie findings attained in Dog 12 
monia of parts of hemorrhage, with after 2 weeks, with slightly more proliferative 
upper oe ae lobes focal necrosis and granulation tissue reaction 
on 
15 0.1 5.0 4 days Acute (congestive ?) pneu- Mild _ intra-alveolar In this concentration of mercurochrome the 
monia of left lower orrhage, wit lung involvement was of less degreee and ex- 
lobe and posterior proliferative Lge in the 3 dogs injected and examined after 
right lower lobe pneumonitis 1, 4 and 7 days than in the foregoing higher — 
17 0.01 5.0 lday Mild congestion and_ Slight Sremmamative Dog 18 proved negative, while Dog 19 presented 
a of left upper and edematous alveo- a few small suspicious pulmonary areas 
and upper —- witis, with fibrin and which could not be eonahastveby attributed to 
of lower lobe a few erythrocytes the mercurochrome 
20 & 21 Saline 10 2 days and Negative ........... 
control 1 week 


* The two dogs receiving the 5 cc. of 2 
days; one of the three dogs 
(Dog 3) lived for twelve 


aye. One of the animals 

Martin; dentistry, by Darnall; surgery, by Johnson” 
and Martin; *® urology, by Ockerblad,® and the clearing 
up of diphtheria carriers by Gray and Meyer.”® Bray ™ 
used it in general practice in a variety of cases, and in 
addition reported one case of acute empyema in which 
solutions of from 0.02 to 0.4 per cent. were instilled into 
the chest with good results. Swartz and Davis ** found 
mercurochrome, when freshly prepared, especially 
germicidal to the gonococcus. 

That the original experiments did not warrant the 
unlimited universal use of mercurochrome may be 
surmised from a few of the adverse clinical reports 
available. Thus, Guy? reported the occurrence of 
stomatitis and diarrhea in a patient whose tuberculous 
sinus was treated with 1 per cent. mercurochrome ; 
Bunten * records salivation after the intravenous use 


3. Young, H. H., and Birkhaug, Konrade: The Cure of Scarlet Fever 
Com one ted with Erysipelas and Streptococcus Septicemia, J. A. M. A. 
oot ty 92-494 (Aug. 16) 1924. 


W. B.; Burnett, F. L., and Gaus, L. H.: Mercurochrome- 
220: A Clinical and Laboratory Report on Its Use in Ophthalmology, 
J. A. M. A. 75: 721-724 (Sept. 11) 1920. 
5. Clapp, C. A., and Martin, M. A.: Use of aang howe a as a 
Gules Aa Ophthalmia Neonatorum: A Preliminary Report, J. A. M 
%4: 1224 (May 1) 1920. 
6. Darnall, W. L.: ‘Preliminary Report on ay org asa 
Germicide in Dentistry, U. S. Nav. M. Bull. 15: 194 (Jan.) 1921. 
ohnson, ote on the Use of Mercurochrome-220 Within 
the Peritoneum, U. S. Nav. M. Bull. 16:717 (April) 1922. 
The Use of Mercurochrome-220 
. Bull. 16: 718 (April) 1922. 
Sterilizing the Seminal Vesicles with Mercuro- 
chrome-220, J. Missouri State M. A. 17: 421 (Oct.) 1920. 
10. Gray, G. A., and Meyer, B. I.: Diphtheria Carriers and Their 
Treatment with Mercurochrome-220, J. Infect. Dis. 28: 323-326 (April) 
921, 


11. 
with Special Reference to Treatment of Empyema: 
Cases, West Virginia M. J. 15: 134-136 (Oct.) 1920. 
Swartz, E. O., i Davis, D. .: Action of Mercurochrome-220 

on the A. 7@: 844-846 (March 26) 1921, 
13 Yoo. J Following the Injection of Mercurochrome- 


in Infected 


M.: Mercurochrome-220: Its Practical in 


. A. M. A, 82: 2119 (June 28) 
1924. 
14. Bunten, J. C.: Salivation Due to Intravenous Use ef Mercuro- 
chrome, J. A. M. A. 82: 1443 (May 3) 1924. 


r cent. mereurochrome solution died as 
receiving 2.5 ¢.c. Oo 2 per cent. solution was killed after one hour, one (Dog 2) died after twenty-two hours, and o 
receiving the 1 per 


a result of the injection, after twenty hours and er 
cent. mercurochrome seataienanti died after twenty-two days. 


the tissues around the point of injection. That the 
tissue effect of mercurochrome in the commonly used 
concentrations is not concerned with the immediate 
present is first voiced by Rolnick,’* whose report 
appeared during the progress of the studies to be 
recorded below. Rolnick performed twenty vasotomies 


Fig. 2.—Results of intracutaneous injection of mercurochrome after 
seven days; undermined ulcers at sites of injection. 


on dogs, and injected the vas of ten with a 2 per cent. 
mercurochrome solution, and ten with a 3 per cent. 
solution. In all but two of those killed after ten days, 


15. McKinnie, L. H., in a report before the joint meeting of the 
El Paso County and the Denver Sanatorium Societies in November, 1924, 
cited a case in which mercurochrome was being introduced into a tuber- 
culous cavity and had to be discontinued because of the undesirable 


M.: Action of Mercurochrome-220 and Mercurophen: 
A Ke of Effects on the Human Tubercle Bacillus and 
on Experimental Tuberculosis in Guinea-Pigs, J. A. M. A. 75: 1422- 
1423 (Nov. 20) 1920. 

17. Rolnick, H. C.: Rxgerinental Studies on the Vas Deferens: Effect 
of Antiseptics, J. Urol. 445-77 (Nov.) 1924. 
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definite occlusion as a result of scar tissue formation 
was noted. The findings varied from the filling up 
of the lumen with mercurochrome and detritus, and 
destruction of epithelium to complete occlusion. 
Preparatory to a study on the effect of mercuro- 
chrome on local and general tuberculosis in rabbits, in 


Fig. 3.—Skin a | resulting twelve days after the intracutaneous 
injection of 0.2 c.c. of 0.5 per cent, mercurochrome. 


elaboration on De Witt’s ial in guinea-pigs, the study 
reported here was made on dogs to determine the actual 
tissue toxicity of mercurochrome and the pathologic 
changes incident thereto. Mercurochrome was found to 


Fig. 4.—Appearance of the lung under high power mageipestion, 
twenty- Po hours after the egy sr 9 injection of 2.5 c.c. of 2 per 
cent. mercurochrome ution: marked hemorrhage, wah absence of 
parenchymal architecture. 


be less toxic by intravenous administration to dogs than 
to rabbits by Young and his co-workers, and the former 
was therefore taken as the animal of choice. Injections 
of different strengths from 2 to 0.01 per cent. mercuro- 
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chrome-220 soluble (Hynson, Westcott and Dunning) 
was given intracutaneously, intratracheally and into 
the pleura. 


EFFECT OF THE INTRACUTANEOUS INJECTION 
OF MERCUROCHROME 


In Experiment 1, four dogs were given intracutane- 
ous injections of 0.2 cc. of 2, 1 and 0.5 per cent. 
mercurochrome solution, respectively, beginning with 
the high concentration craniad in duplicate on each side 
of the cleanly shaved skin of the abdominal wall, a total 
of six injections for each dog. The findings were 
recorded for about one month with the following 
results : 


The 2 per cent. solution produced within twenty-four hours 
an orange mercurochrome colored skin on an average of from 
1 to 1.5 cm. in diameter, surrounded by a purple, hyperemic, 
slightly edemic border, which became less pronounced after 
three days, while the edema became more pronounced. The 
mercurochrome color persisted until.about the fourth to the 
seventh day, when ulceration occurred with sloughing of the 


Fig. 5.—Appearance of the lung under sat org magnification, three 
pening after the intratracheal injection of 5 c.c 2 per cent. mercuro- 
chrome: marked parenchymal an Gay focal abscess, 
with absence of pulmonary deta 


involved skin area, leaving a dark pink mercurochrome stained 
floor of the ulcer with undermined edges. After the twelfth 
day the entire mercurochrome stained débris had been dis- 
charged, and there remained a granulation tissue, which slowly 
healed in from three to five weeks. 

The 1 per cent. solution produced a lesion almost identical to 
that of the 2 per cent. solution, except that its size and that 
of the resultant ulcer was not quite so large. The 0.5 per cent. 
solution also produced a deep mercurochrome colored center, 
after twenty-four hours, with an edematous, swollen border. 
The lesion was a little less than 1 cm. in diameter and sloughed 
after about the seventh day, when there resulted an ulcer with 
a very faint pink (mercurochrome) colored floor and under- 
mined edges. The mercurochrome stained débris discharged, 
and there remained a granulation tissue floor, which healed 
after from three to four weeks. 


In Experiment 2, four dogs were given intracutane- 
ous injections of 0.2 c.c. of 0.1, 0.05 and 0.01 per cent. 
mercurochrome solution in the same manner as in 
Experiment 1, with the following results: 


The 0.1 and 0.05 per cent. solutions produced a slight pink 
tint of the skin, and a small area of edema and induration 
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about 3 to 4 mm. in diameter, which persisted for about three 
to seven days without ulceration occurring, after which resorp- 
tion occurred. The 0.01 per cent. concentrations produced no 
perceptible lesion in the skin. 


EFFECT OF THE INTRATRACHEAL INJECTION 
OF MERCUROCHROME 


In order to determine the effect of mercurochrome 
on the lung, a series of twenty-one dogs was given 
intratracheal injections of mercurochrome in concen- 
trations of from 0.01 to 2 per cent, during light ether 
anesthesia and with the head of the animal slightly 
elevated to aid aspiration of the solution into the 
lungs.'* The injections were given directly into the 
trachea by means of a syringe and a long 20-gage 
needle, after a preliminary incision in the neck, ante- 
riorly, had been made to expose the trachea. Twenty- 
one dogs were used in this experiment, five of them 
receiving an intratracheal injection of either 2.5 or 5 c.c. 
of 2 per cent. mercurochrome solution; five receiving 
either 2.5 or 5 c.c. of 1 per cent.; three receiving 5 c.c. 
of 0.5 per cent.; three, 5 c.c. of 0.1 per cent.; three, 
5 c.c. of 0.01 per cent., and two, as controls, receiving 
10 c.c. of sterile physiologic sodium chlorid solution. 
The findings, briefly summarized for some of the ani- 
mals taken as typical examples, are recorded in Table 1. 

Mercurochrome-220 soluble introduced into the lungs 
of dogs by intratracheal injection produces distinct 
pathologic changes, which persisted for as long as four 
days, in concentrations as low as 0.1 per cent. ‘The 
pathologic changes produced ranged from a mild 
edematous and desquamative alveolitis in the lower 
concentrations to a pronounced acute hemorrhagic 
pneumonia with focal abscess formation and tissue 
necrosis in the higher (1 and 2 per cent.) concentra- 
tions. Resolution may occur as in acute lobar pneu- 


Fig. 6.—Appearance of the lung under low power magnification, twenty- 
two days after the intratracheal injection of 5 c.c. of 1 per cent. mer- 
curochrome solution: granulation tissue repair, with discharge of cellular 
detritus in bronchus following resolution. 


monia, or there may result a proliferative pneumonitis 
with granulation and scar tissue formation. The 


18. Corper, H. J.: Pulmonary Aspiration of Particulate Matter, Nor- 
mally and During Anesthesia, J. A. M. A. 78: 1858-1862 (June 17) 1922. 
Corper, H. J., and Robin, H. A.: The Pulmonary Aspiration of Particu- 
late matter, Am. Rev. Tuberc. @: 813-850 (Nov.) 1922. Corper, H. J 
Ibid. 8: 386-392 (Dec.) 1923. 
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mercurochrome seemed to exert in vivo a preservative 
effect, especially on the erythrocytes, as is evidenced by 
their slow disintegration in the affected areas. 


EFFECT OF THE INTRAPLEURAL INJECTION 
OF MERCUROCHROME 
In view of the fact that mercurochrome has been tried 
clinically by intrapleural injection, it seemed advisable 


Fig. 7.—Appearance of the lung under low power magnification, three 
days after the intratracheal injection of 5 c.c. of 0.5 per cent. mercuro- 
chrome solution: marked pulmonary parenchymal changes, without appre- 
ciable effect on the bronc ioles. 


to determine its effect experimentally on the normal 
pleura and the contiguous lung parenchyma. Since the 
foregoing studies were made on dogs, it seemed desir- 
able to continue using these animals for the intrapleural 
studies, in spite of the anatomic unity of the pleural 
cavities, or the tenuity and diaphanous nature of the 
septal veil in this animal making the ready passage of 
gas and liquids from one side to the other possible.’® 

A series of eight dogs was given right side intra- 
pleural injections of mercurochrome,”° two of them 
receiving 5 c.c. of 2 per cent. solution; two, 5 c.c. of 
1 per cent. solution; two, 10 c.c. of 0.5 per cent. solu- 
tion, and two, 10 c.c. 0.1 per cent. solution. No 
anesthetic was used, but the injections were given using 
aseptic precautions. The results are briefly recorded in 
Table 2, in which are included a few representative 
animals in the various dilutions. 

In dogs, mercurochrome-220 soluble by intrapleural 
injection produces distinct pathologic changes in con- 
centrations as low as 0.1 per cent. In the lower con- 
centrations (0.1 per cent), there results a transient dry 
fibrinous pleurisy, while in the higher concentrations 
(dilutions of from 0.5 to 2.0 per cent.), there occur 
hemorrhagic pleural exudates and acute hemorrhagic 
pneumonia, resembling that occurring after the intra- 
tracheal injection of like solutions of mercurochrome. 


19. Matas, Rudolph: Remarks on the So-Called Mediastinal Septum 
of the Dog, in Relation to the Pneumothorax Problem in Man, Arch. 
Surg. 8: 336-344 (Jan.) 1924. Graham, E. A.: Reconsideration of 
the Question of the Effects of an Open Pneumothorax, ibid. 8: 345-356 

) 1924. Snyder, J. W.: Studies in Intrapleural Tension, ibid. 83 


20. All solutions of mercurochrome used in the experiments reported 
herein were prepared the day they were used, from a fresh 2 per cent. 
mercurochrome solution, in distilled water, and brought to a gentle boil 
for a few moments. 
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COMMENT AND CONCLUSIONS 

Mercurochrome-220 soluble, from 0.5 to 2 per cent 
solution, injected subcutaneously, intratracheally and 
into the pleural cavity of the dog produces profound 
pathologic tissue changes, which, in the lungs, result in 
permanent parenchymal damage initiated as an acute 
hemorrhagic pneumonitis with focal abscesses, and 
terminating in tissue destruction and resultant prolifera- 
tive pneumonitis. Intrapleural injections, in addition to 
producing a marked hemorrhagic pleuritis, result in 
pulmonary injury resembling that following the intra- 
tracheal administration. Intracutaneous injections 


result in ulcer formation in concentrations down to 0.5. 


per cent. Recognizing the ready aspiration of fluids 
from the trachea into the terminal respiratory divisions 
(alveoli) of the lungs, it would seem inadvisable to 
treat pulmonary conditions, and especially tuberculous 
cavities, by means of injections of mercurochrome. 
Likewise, the treatment of empyemas, either acute or 
tuberculous, by means of mercurochrome in concentra- 
tions exceeding 0.1 per cent. is advised against, not only 
on account of the action of the drug on the pleura, but 
also because of its coincident pulmonary effect, which 
occurs following the intrapleural administration of the 
-mercurochrome. In the dog, this was evident also in 
the contralateral lung, probably because of the unity of 
the pleural spaces, or as a result of rapid diffusion of 
the drug through the mediastinum in this animal, as 
pointed out by Graham and Snyder, which possibility 
may exist for man, although apparently to less extent. 

In view of the foregoing findings, it seems well again 
to warn against the general clinical use of any new 


TaBLe 2.—The Effect of the Intrapleural Injection of 
Mercurochrome-220 Soluble 


Solution 
Injected e 
Inter- Brief Findings 
Amount, Per val, - 
C.ec. Cent. Days Gross Microscopic 
5 2 3 Hemorrhagic pleural effu- pro- 
sion (right, 35 e.c.; left, lifer pneumonia, 
30 with fibrinous with 
bands, and pulmonary 
congestion and consoli- 
dation 
5 1 1 Hemorrhagic pleural effu- Hemorrhagic alveolar exu- 
sion (right, dation and acute des- 
19 ¢.¢.); pulm nary con- quamtive and fibrinous 
solidation pone fibrinous pleurisy 
pleural strands 
5 1 6 fibrinous prey Hemorrhagie and prolifer- 
with pulmonary consoli- ative pneumonitis, with 
dation fibrinous pleurisy 
10 5 3 Hemorrhagic effu- Hemorrhagic pneumonia 
sion (right, 32 ¢ left, of both lungs, with acute 
c.c.)t fibrin- pleuritis 
ous adhesions, with 
acute hemorrhagic pneu- 
monia 
10 0.1 1 Dry fibrinous pleurisy..... 


Mild serofibrinous pneu- 
monia 


* In practically all the dogs injected, pulmonary changes were found 

on both the right and left sides 

wal The pleural fluid on the rig nhit side contained 280,000 erythrocytes and 
6.300 leukocytes per cubic oimanater, while on the left side it contained 
35,000 erythrocytes and 2,600 leukocytes. 


drug without sufficient preliminary animal study, in all 
the conditions under consideration, to determine its 
pathologic effect. 


ABSTRACT OF DISCUSSION 
Dr. Joun A. Kormer, Philadelphia: In chemotherapeutic 
research, more attention should be paid to what has been 
designated as chemopathology. Merely to determine the 
toxicity of a drug for the healthy lower arimal, according 
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to the maximum amount that it can stand per gram of body 
weight for an arbitrary period, is not sufficient, because a 
compound well borne, so far as duration of life is concerned, 
might be objectionable from the standpoint of pathologic 
tissue changes, and especially in the organs of elimination. 
Dr. Corper did not touch on the pathologic changes induced 
by the intravenous administration of mercurochrome, so that 
we need not discuss this phase of the problem any further. 
So far as the local effects of mercurochrome are concerned, 


Fig. 8.—Appearance of the lung under high power magnification, four 
Pek, after the intratracheal injection of 5 c.c. of 0.1 per cent. mercuro- 
chrome solution: alveolar hemorrhage and epithelial desquamation in 
milder reaction to mercurochrome. 


the ideal antiseptic for the local disinfection of the tissues 
should be without demonstrable irritation in a bactericidal 
concentration. On the other hand, for the treatment of 
chronic bacterial infections of a superficial nature, the ideal 
chemical agent should possess what is known as a dynamo- 
genic effect; that is, the ability to stimulate fibrosis with 
the effort to wall off the bacterial infection. Coming to the 
more practical phases of the work, we are not particularly 
interested in the results accruing from the intracutaneous 
administration of mercurochrome. This does have a prac- 
tical bearing on what might happen in accidental perivas- 
cular infiltration during the intravenous administration of 
this compound. It is to be expected that a compound con- 
taining the mercury that mercurochrome does might produce 
a considerable degree of local irritation, as was brought out 
in Dr. Corper’s experiment. However, when we approach 
the problem from the standpoint of intrapleural medication, 
Dr. Corper’s experiments have a very practical bearing, 
because mercurochrome has been advocated for irrigation in 
the treatment of chronic empyema. I should like very much 
to have seen Dr. Corper interpret the results in terms of 
bactericidal concentration of the drug. It is highly probable 
that mercurochrome capable of producing these tissue 
changes when administered intrapleurally is bactericidal but 
yet not of such concentration as to produce histologic 
changes. In a broad, general way it can be stated that 
drugs injected intrapleurally are at least from ten to twenty 
times more toxic per gram of body weight than when they 
are administered intravenously, Unquestionably, something 
occurs that greatly reduces tolerance when a drug is admin- 
istered by intrapleural injection. This is likewise true when 
it is injected intraspinally into the subarachnoid space. Here 
the tolerance is between ten and thirty times less than toler- 
ance by intravenous injection, and all our work with the 
mercurials, including mercurochrome, has shown that as a 
class they may bring about histologic changes of the kind 
shown by Dr. Corper, in which hemorrhage would appear to 
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be the predominating type of lesion. This occurs not only 
in the pleural cavity but likewise in the subarachnoid space. 
Dr. Corper’s work is also of interest in view of recent pos- 
sibilities opened up for the direct disinfection of tuberculous 
cavities, either through the introduction of the drug by 
means of the bronchoscope or from direct surgical attack of 
tuberculous cavities through the chest wall. I regard mer- 
curochrome as being a valuable addition to our armamen- 
tarium for attacking bacterial infections. 

Dr. G. D. Fussett, Clearfield, Pa.: Dr. Corper said noth- 
ing about the intravenous use of mercurochrome, or the 
effects following its intravenous use. We have used mer- 
curochrome intravenously considerably in Clearfield. One 
case was of particular interest. A man who had had scarlet 
fever several years ago, and then had a severe nephritis, 
subsequently developed a blood stream infection, associated 
with an arthritis. When he came into the hospital, the urine 
was loaded with albumin. The blood urea was very high, 
about 55 mg. of urea nitrogen. He was desperately ill, and 
we felt that we would take a chance. He was given several 
intravenous injections of mercurochrome, and to our great 
delight, and somewhat to our surprise, the nephritis was not 
made worse; in fact, it was improved. He subsequently 
made a complete recovery from his blood stream infection. 


When seen a couple of weeks ago, he still had a small resid- 
ual albuminuria, but he had just as much before his orig- 


inal infection and before his injections (and he had four of 
them) of mercurochrome. Another point in which I was 
very much interested is this: Surgeons have been in the 


Fig. 9.—Chest of dog three days after right intrapleural injection of 
10 c.c. of 0.5 per_ cent. mercurochrome solution: A, marked hemorrhagic 
pleural effusion; B, dense fibrin strands from lungs to chest wall; C, con- 
gested appearance of pendent (anterior) borders of the lungs. 


habit of using mercurochrome rather promiscuously in the 
abdominal cavity, and I must confess that we have never 
seen any ill effects come of this intra-abdominal use in the 
presence of infection; but I am very curious to know really 
what did happen. I know that these people got well clini- 
cally if there was nothing else in the way of it, and they 
had no immediate signs of any extensive damage. 

Dr. E. C. Wuite, Baltimore: Dr. Corper’s paper brings 
to the fore very strikingly a danger that follows inherently 
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the introduction of any new drug; that is, the originators 
will propose a few uses, or possibly one definite use, for the 
drug, and the profession at large will then use the drug 
promiscuously without controls. Mercurochrome was intro- 
duced originally for use in the genito-urinary tract. As one 
of those responsible for the introduction of the drug, I want 
to point out that none of us has ever advocated its use in 
the respiratory tract or accessory organs, and that those 
who have used the drug for this purpose must, of course, 


Fig. 10.—Appearance of lung under high power — three 
days after right intrapleural injection of 10 c.c. of 0.5 per cent. mer- 
curochrome solution: marked hemorrhagic pneumonitis. 


assume the full responsibility for any untoward effects that 
follow. I want also to correct a possible impression that 
one may gather from Dr. Corper’s paper of the general 
tissue toxicity of mercurochrome because of this very marked 
destructive action in the respiratory tract. About three or 
four years ago a paper was read by Dr. Vincent J. O’Conor 
of Chicago in which he filled the kidneys of a dog with, I 
think, 1 or 2 per cent. mercurochrome, at least one of the 
very strong solutions. He left the drug in situ for some 
time, and then made pathologic sections of the kidney. The 
damage was minimal or did not occur at all. It illustrates 
the striking difference in toxicity of this drug as well as 
any other drug to different types of body tissue. Obviously, 
Dr. Corper’s work is important as sounding a warning 
against the promiscuous employment of mercurochrome in 
the respiratory tract, but it should not be interpreted as 
indicating any general tissue toxicity of the drug. 

Dr. H. J. Corrper, Denver: It is difficult in the short time 
allotted for the presentation of our papers to present all the 
practical points that may be deduced from a study of this 
nature. I rarely disagree with Dr. Kolmer, but the practical 
application of the intracutaneous tests was emphasized to 
me when one of my Denver colleagues told me that he was 
going to receive injections of mercurochrome directly into 
multiple subcutaneous abscesses of the hands, and we were 
able to advise him against the use of concentrations of 0.5 
per cent. or over. If the physician is aware of the tissue 
destructive action of a drug, he is better able to apply it 
judiciously, and if he exceeds its limitations, he need not 
be surprised at the untoward effects resulting. The enthu- 
siastic reports from other fields of medicine encouraged us 
to try mercurochrome in tuberculosis and, in brief, it was 
found to be of no value in this disease in experimental ani- 
mals whether by local or general (intravenous) administra- 
tion. Regarding its intravenous use for acute infections, I 
can only refer to studies by others, and here might point out 
that Hirschfelder, Malmgren and Creary recently reported 
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that following the intravenous injection of mercurochrome 

edema fluid of paraphenylendiamin-treated rabbits is not 
bactericidal or bacteriostatic for B. coli or the staphylococ- 
cus, yet it appears to be a perfectly good urinary tract anti- 
septic, as pointed out by Young and his colleagues. Frankly 
speaking, I could not understand why the local effects of 
mercurochrome, a drug now six years old, has not been 
previously studied exhaustively in the experimental animal. 
In reply to Dr. Fussell’s question about noting ill effects in 
the patient, I regret to say that the clinician reserves this 
for the postmortem table. Unless a patient becomes violently 
ill or dies, it is taken for granted that no harm has been 
done, while the animal can be studied at any interval and 
destructive tissue changes noted accurately. Many of the 
animals presented no general effects from the local adminis- 
tration of the mercurochrome, yet the local changes were 
in many cases profound. This speaks strongly in favor of 
an exhaustive test of all new drugs in animals before their 
application to man. 


RADIOTHERAPY IN THE TREATMENT 
OF TUBERCULOUS CERVICAL 
ADENITIS * 


MORRIS K. SMITH, M.D. 
AND 
J. GARDNER HOPKINS, M.D. 


NEW YORK 


The place of radiotherapy in the treatment of cervical 
and axillary adenitis has not been finally determined. 
A study of the literature reveals that many believe that 
the roentgen ray should replace surgery in the treatment 
of this disease, while others maintain that surgery is 
still the method of choice. Hanford,’ in a recent study 
of more than 300 cases, concludes that operation is 
indicated in a considerable proportion of cases, while, 
on the other hand, the results with conservative treat- 
ment are so good that only those radical operations are 
indicated which are relatively easy and devoid of nerve 
and vein damage. In a group of 141 patients treated 
by him with relatively frequent small doses of filtered 
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disease was limited to the upper cervical lymphatics— 
results that would be hard to surpass. 

This study, based on the results of roentgen-ray ther- 
apy in a series of twenty-one patients treated by one of 
us (J. G. H.) at St. Luke’s Hospital, is made from the 
point of view of the relative indications for surgery 
and the roentgen ray. Most of the patients have been 
personally examined ; in a few, report has been from the 
family physician, from the follow-up nurse or by letter 
from the patient. The period of observation has been 
from nine months to four years, averaging two years. 
Half the patients were under 16, the ages varying from 
17 months to 31 years. 

In only one of these cases was the diagnosis proved 
by biopsy; in another, nodes removed at a previous 
operation were known to be tuberculous. In the 
remainder, the diagnosis was clinical. While this may 
mean error in individual cases, on the whole error must 
be slight, as chronic cervical adenitis is, in the great 
majority of cases, tuberculous. One case of chronic 
axillary adenitis is included in the series. 

In twelve of the twenty-one cases, the end-result is 
satisfactory, a clinical cure or small fibrotic nodes only, 
remaining. Of the remainder, six patients showed 
marked improvement, although nodules remain which 
may give further trouble. Two patients showed only 
slight improvement, and one died of unknown cause. 
The series is too small to include all types of cervical 
gland tuberculosis, but for convenience in discussion, 
it may be divided into three groups: 

1. Cases with limited involvement, for the most part 
early. This includes those most favorable for operative 
treatment. 

2. Cases with scattered nodes with or without small 
abscess formation. This group is less favorable for 
operative excision. It is the largest of the three groups. 

3. Cases with large abscess formation or otherwise 
too extensive to be treated by radical surgery. 

Of our patients, only five fell into the first group. 
As cases apparently favorable for operative treatment, 
they are presented more in detail. 


1.—Group 1 


No. of Duration Duration 
Dura- ‘Treat- of Treat- of Obser- 
Case Name Age Sex* Examination tion ment ments Relapse vation Result 
1 L.C 17 mo. 9 Small, eaese mass in left neck; 4mo. 5 2 mo. 2yr. Satisfactory; fibrotic nodule 
sinu 
2 E. Z. 7 yr. ro Diserete mass, 3 em. in diameter; 4wk. 6 mo. Yes 2yr. Satisfactory; fibrotic nodules; re 
right upper cervical lymphaties 14 7 mo. quired drainage in hospital from 
i after starting 
3 N.C 10 yr. 9 Stmaate mass in right axilla, 4 by 2 3mo. 19 2 yr. yr. Improved; a fibrotic nodes remain 
4 J.J 22 yr Discrete mass, 4 by 3ecm., in left 3 wk. yr. Satisfactory 
upper cervieal lymphatics; previous 
operation 
56 J.C. DWyr. Mass, 6 by 3 in lower part of 1% yr. 7 3mo. Yes 2 yr. 


posterior right neck; 
aspirated before starting ra 
rapy 


fibrotic nodule, 1 by 

0.5 cm., remains; after stopping 
treatment, an abscess in up 

part of same posterior rien 
drained at another hospital 


* In the tables, ¢ indicates male; and @, female. 


roentgen ray, 70 per cent. showed either apparent cure 
or such marked improvement as to justify conservative 
treatment. Dowd’s? studies of end-results in a large 
series of cases in which operations were performed 
showed 91 per cent. of cures in patients in whom the 


* From the Department of Surgery and of Radiotherapy, St. Luke’s 
Hospital. 

if Hanford, J. M.: The Indications for Operation in the Treatment 
of Subereubens Cervical Lymph Glands, Ann. Surg. 80: 885-897 (Dec.) 


Dowd N.: <> aang of the Cervical Lymphatics, J. A. M. A. 
499-503 12) 1 


Case 1—L. C., a girl, aged 17 months, had a mass in the 
neck, from 1 to 2 cm. in diameter, of four months’ duration. 
She received five fractional treatments over a period of two | 
months. Examined at the end of two years, the result was 
satisfactory with only a fibrotic nodule remaining. 

Case 2.—E. Z., a boy, aged 7 years, had a mass behind the 
angle of the jaw, about 3 cm. in diameter, of four weeks’ dura- 
tion. From one to two months after starting treatment, an 


abscess was evident, and it was drained. He received eight 
fractional exposures over six months and was apparently well 
for some time, but returned six months later with a node 1.5 cm. 


a 
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in diameter. 


months. 


considered cured. 


Case 3.—N. C., a girl, aged 10 years, had a mass in the 
axilla about 4 by 2 cm., of four months’ duration. Over a period 
of two years, she had fifteen fractional and four full treatments, 
followed by two radium applications, 
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This also broke down. He received a second 
course of fourteen fractional treatments over the next seven 
At the end of two years from the beginning of treat- 
ment, and not quite six months from the end of it, two or three 
little pea-sized nodules could be felt under the scar. 


He was 


At the end of this time, 
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been better to operate. In the two cases in which there 
was abscess formation, evacuation of the pus was cer- 
tainly an important part of the treatment. The roent- 
gen ray probably contributed to the breaking down in 
one of these. The other two patients, both of whom 
should have been easy operative cures, responded 
promptly and satisfactorily to the roentgen ray. 
Group 2 includes nine of our cases. These presented 
scattered nodes, and four in addition had small abscesses. 


TABLE 2.—Group 2 


No.of Duration Duration 
Dura- Treat- of Treat- of Obser- 
Case Name Age Sex Examination tion ments ments Relapse vation Result 
6 M.R- 2%6yr. 2 Scattered nodes with abscess in left Since 7 5 mo. Yes 2yr. Unsatisfactory; good-sized  scat- 
pe previous excision, recent infancy tered nodes ain 
r 
F. M. 33 yr. 6 or 8 scattered nodes, left neck 5 yr. 7 2mo 1% yr. Satisfactory 
8 T.O'N. 18 yr. Small, scattered nodes, one of 3 cm. 11 yr. 6 7 mo. ese 2yr. Satisfactory; fibrotic nodule 
, diameter, in left neck 
9 Cc. B 9 yr. Seattered nodes in right neck, largest 1yr. 13 6 mo. lyr. fibrotic nodule; keloid 
2 em. in diameter, one ag t site of aspiration; cure — 
down; recently had had draina Sleted” by summer at seas 
10 12 yr.  Seattered nodes, both sides, “with 3 yr. 8 mo Yes 4yr. Fibrous mass both sides of 
some breaking down 12 6 mo on right side 2 em.; some scar- 
6 3 mo. ring; not wholly satisfactory 
11 J.H 14 yr. small seattered nodes, ‘Years’ 9 2 mo. Yes lyr. Much improved 
s 
12 G. H. 27 yr. 9 Seattered nodes, both sides, with 20 yr. 12 8 mo. Yes 38yr. Much improved 
sinus and abscess; previous opera- 23 10 mo. 
on 20 12 mo. 
13 J. 5 yr. Scattered nodes, largest in Syr. 7 5 mo. 2yr. Reported cured by family physi- 
diameter, both sides of n cian; satisfactory 
14 H. B. 8 yr. Seattered nodes, both sides 10 6 mo 2yr. Reported cured family physi- 


cian: 


two small masses about a centimeter in diameter remained. 
During the third year, there was no treatment, and the condi- 
tion did not change. This is not considered a satisfactory result. 

Case 4.—J. J., a woman, aged 22, had a mass in the upper 
left cervical region for three weeks. Four years previously, she 
had had a bilateral adenectomy. She received four fractional 
and two full exposures over a period of three months. Examined 
at the end of two years, she was completely cured. 

Case 5.—J. C., a woman, aged 20, had a nontender, non- 
adherent mass in the right lower posterior triangle of the neck 
of one and a half years’ duration. Before treatment was insti- 


From a surgical standpoint, radical removal was con- 
sidered inadvisable. A striking feature in this group is 
the length of time the patients had had the disease, vary- 
ing in the reports from one to twenty years. The time 
of observation was from one to four years. 

The results of roentgen-ray therapy were satisfactory 
in five of the nine cases. One patient considered himself 
cured, but had fibrous masses sufficiently marked to 
exclude him from the group called satisfactory. Two 
are much improved, but not completely cured. One of 


TABLE 3.—Group 3 


No.of Duration Duration 
Dura- ‘Treat- of Treat- of Obser- 
Case Name Age Sex Examination tion ments ments Relapse vation Result 
15 A.G 22 yr. Mass, 7 by 3 em., left neck, broken 10 34% mo. .... 9 mo. mass smaller but of 
col. down in center ood size; sinus in center; did not 
stick to treatment; unsatis sfactory 
146 £#=M.C 28 yr. 9 Abscess of large size, left neck; pus 3mo. 18 4% mo. .... 2yr. Reports cure by letter: satisfactory 
evacuated, leaving a mass 6 by 
em. 
17 c. 8. 18 yr. 9 Large abscess, left meck............ 10 5 mo, Died over a later, cause un- 
col. known; had syphilis; unsatisfac- 
ory 
1 J.Z 16 yr. Abscess, 6 by 4 cm., right neck; in- 3 mo. 4 2mo Yes Satisfactory 
cised before irradiat 4 4 mo. 
19 LR. 15 mo. Q Large abscess, right, with 2 sinuses; mo. 12 9 mo. Yes 2yr. Much improved 
few scattered nodes left 15radium 12 mo 
20 L. B. $1 yr. ie) Large confluent mass glands, right 10 wk. 31 yr. 2yr. Lupus eured by Kromayer lamp; 
neck; lupus, right cheek, of year’s mass of ode, 4 cm. in diameter, 
duration renal improved, but not satis- 
actory 
21 H. T. 18 yr. fol Collar of glands ane Weetane of ? 6 mo. os 4yr. Sears, but no glands or ulcerations 
col. skin from ear to e 


t; remarkable cure 


tuted some weeks later, there was fluctuation, and pus was 
aspirated. During the next three months, she received seven 
treatments, at the end of which time only a hard scar remained. 
Three months later, she returned with a hard node 3 cm. in 
diameter and received one massive treatment. Examined at 
the end of two years from the time of beginning treatment, a 
flattened remnant 1 by 1.5 cm. was felt at the site of the former 
mass. In the interim, an abscess had formed above the first 
and had been drained at another hospital. A gland 1 cm. long 
could be felt at this site. The result was considered satisfactory 


Four of these five cases give satisfactory results. In 
the case of axillary adenitis, it would undoubtedly have 


them was considered as cured when these statistics 
were first collected, but soon after required another 
treatment. The fourth, a woman under suspicion of 
pulmonary tuberculosis, showed temporary reduction of 
the size of the nodes, but when last examined they were 
again much enlarged. Two patients required a long 
course of the roentgen ray, and four relapsed during 
the period of observation necessitating renewal of the 
treatment. If the roentgen ray had been unavailable, 
most of them would have been treated conservatively. 
That the results would have been as good under the 
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conditions in which most of them live seems to us 
improbable. 

The third group consists of cases in which the char- 
acter of the involvement was such that a dissection was 
impossible. Of the seven patients, five had large 
abscesses. In two of these five cases, the results were 


Fig. 1.—Side of neck before treatment. 


classed as satisfactory and in a third as much improved. 
In one of the successful cases, the patient relapsed after 
the first course of treatment and required further radia- 
tion. After the second course, he has remained entirely 
well for more than two years. 

In two of the abscess cases, the results were unsatis- 
factory. One patient, a young colored woman who had 
syphilis, came for treatment irregularly for five months 
without marked improvement. She died later from an 
unknown cause. The other, a colored man of 22, was 
treated for three and a half months and then discon- 
tinued treatment. On examination at the end of nine 
months, there was improvement, but a matted mass of 
glands with a sinus remained. 

We have included in this group two cases of very 
different character because the subjects were unsuitable 
for operation. One, a woman of 31, had an old lupus 
erythematosus on the right cheek. In the right side 
of the neck, she presented a large confluent mass of 
nodes with considerable periadenitis. A node removed 
for section proved tuberculous. A _ radical excision 
would have meant an extremely difficult and extensive 
dissection. She was treated for a year with twenty-nine 
fractional and two full exposures. Examined at the 
end of two years, she still had a mass of nodes about 
4 cm. in diameter. This presents a failure from the 
standpoint of cure, although the condition was markedly 
improved. It is possible that further irradiation would 
complete the cure; on the other hand, the case had 
become one favorable for operative excision. 

The last patient, a colored boy, aged 18, furnished a 
triumph for radiotherapy. He had a mass of glands 
and ulcerations of the skin, extending around the neck 
from ear to ear (Fig. 1). Operation was absolutely 
impossible. He was treated for six months. Examined 
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at the end of four years, there were scars but not a 
trace of active disease (Fig. 2). 

As a basis of comparison, nine patients operated on 
by one of us (M. K. S.) for tuberculous cervical 
adenitis, on whom it was possible to make follow-up 
examinations, are included. These were, for the most 
part, early favorable cases, although in at least one, the 
dissection was extensive. Seven had excellent results, 
although in one, a nodule can be felt. The eighth has 
recently returned with a gland 2 cm. in diameter adja- 
cent to the scar. The ninth, a young woman who had 
both cervical and axillary glands, and who had had a 
previous adenectomy, died a year later of pulmonary 
tuberculosis. 

SUMMARY 

The object of our study of these cases was to estimate 
the value of roentgent-ray therapy as compared with 
excision in treatment of tuberculous adenitis. Surgical 
experience, as expressed in such reports as that of 
Dowd, has shown that in early cases with a localized 
mass of involved nodes, excision gives a high percentage 
of cures. In such cases, permanent cure by the roentgen 
ray is frequently possible, but seems less certain. The 
possibility that large firm nodes will break down under 
roentgen-ray treatment must be considered. In choos- 
ing the method of treatment for such an individual case. 
the uncertainty and tediousness of radiotherapy must 
we weighed against the operative risk and resultant 
scar after surgical procedure. There are, however, 
other cases (three fourths of our series), in which com- 
plete excision is impractical or impossible, many of 
which can be definitely cured by the roentgen ray. It 
is not always a question of choice between surgery and 
radiotherapy, as incision and aspiration are surgical 


Fig. 2.—Three and one-half years after concluding treatment: all 
wiedeibans healed; glands no longer palpable. 


procedures indispensable to success in many cases in 
which the roentgen ray is used. Both surgery and 
roentgen-ray therapy have important places in the 
treatment of tuberculous adenitis. 
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BRAIN 


Clinical Notes, Suggestions and 
New Instruments 


CALCIFIED BRAIN TUMOR 
Georce M. Crass, M.D., Mason City, Iowa 


The following history presents a case that I believe is very 
unusual in medical literature. If any similar cases have been 
reported, I have been unable to find them. 


Fig. 1.—Anteroposterior view of tumor. 


Heuer and Dandy’ report from the foreign literature seven 
cases of calcification within the brain, consisting of calcifica- 
tion of pineal glands and calcification of the cyst walls. They 
add six cases of their own in which partial calcification of 
brain tumors or cyst walls cast shadows on the roentgeno- 
grams. Miller of Denver,? and Lynn-Thomas* of England, 
each report a case of intercranial calcification. Miller’s case 
was that of three small calculi in the brain substance, and 
Lynn-Thomas’ case was a calcified epithelioma in the left 
ventricle. In both of these cases, epileptic seizures were 
prominent and persistent symptoms. Both patients were 
operated on and made complete recovery. 

There are many other references in the literature to cases 
in which calcified patches in cyst walls, calcification of cere- 
bral vessels and calcification of pineal gland tumors have been 
diagnosed by the use of the roentgen ray. 

The case that I am reporting differed from any of those 
that I have found in literature, in that the tumor was spherical 
and wholly within the brain substance, and the calcium shell 
completely surrounded the cyst cavity. It was situated in the 
left frontal lobe, and was many times the size of any of the 
calcified tumors that have been reported heretofore. 


REPORT OF CASE 


History.—A boy, aged 13, who came to the Park Hospital 
Clinic, Nov. 1, 1924, complained chiefly of periodic convul- 


1. Heuer, G. J., and Dandy, W. E.: Roentgenography in the Locali- 
zation of Brain Tumor, Based on a Series of One Hundred Consecutive 
Cases, Bull. Johns Hopkins Hosp. 26: 311 (Nov.) 1916. 

2. Miller, E. A.: Calculi within the Brain: Report of a Case of Intra- 
cranial Calcification with Successful Operation and Recovery, Surg., 
Gynec. & Obst. 34: 786 (June) 1922. 

3. Lynn-Th John: Calcified Endothelioma, Brit. J. Surg. 8: 490 
(April) 1922, 


omas, 


TUMOR—CRABB 


265 


sions occurring about once a month. He was somewhat 
restless, but answered questions well. His father, mother, 
brothers and sisters were living and well. There was no 
history of epilepsy in the family. When the boy was 4 years 
of age, he was climbing about a new building and fell, striking 
his head on a radiator, and falling from there to the cement 
floor. He was not unconscious at the time, and was taken 
home, apparently no worse for the injury. The injury 
occurred in August. The following September his parents 
noticed a period when he could not speak. His mother found 
him shaking as if in a chill, and this lasted for five or six 
hours. His speech gradually returned; he was able to mumble 
at first, but finally speech again became normal. One month 
later he had a similar attack, during which time consciousness 
was lost for about one minute. Following this attack, he had 
a paralysis of the right arm and leg, which continued for the 
next twenty-four hours. This gradually improved, and he 
was able to move his arms and legs normally. About one 
month following this attack he was sick again; he had a 
paralysis of the entire right side, and was in bed for many 
weeks. At this time he was seen by several physicians, who 
advised his parents that he had a serious brain lesion, and 
probably would not recover. He remained in this condition 
for many weeks, and he received various kinds of treatments. 
The paralysis continued until the next May, when the father 
noticed that the hand began to move again; and within one 
year from the onset, complete function was restored, and he 
was able to walk and play. At the end of about thirteen 
months, he was apparently well, but they noted that he was 
left handed, while before the sickness he had been right 
handed. 

For a period of seven or eight years, he was apparently 
well, except that they noted that he was somewhat slow at 
school, although they thought that his memory was excep- 
tionally good. He found arithmetic and other studies very 
difficult. He was in the fourth grade at school, which was 
about three years behind the normal for a child of his age. 

July 4, 1923, during the excitement of getting ready to go 
on a picnic, the boy had a convulsion, which lasted two min- 
utes. After this convulsion he was greatly exhausted. These 
convulsions appeared more or less regularly about every thirty 
days after that time. He had a distinct aura, which he 
described as a feeling that something was going to happen, 
and usually he would get into bed. As far as his parents knew, 


Fig. 2.—Lateral view of tumor. 


he had never bitten his tongue or injured himself during one 
of these attacks. He did not froth at the mouth. These 
convulsions lasted from a few minutes to one-half hour, more 
frequently of the shorter duration. He was exhausted after 
the convulsions, and if conditions were favorable, he would 
go to sleep; many times he did not sleep at all, but got up 
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and In describing the convulsions, the par- 
ents stated that they usually began on the right side of the 


hody, first in the arm, then extending to the leg and later 
becoming generalized. 


Examination —The hoy was well developed and weil nour- 
ished. He weighed % pounds (43.5 kg). The head appeared 
comsiderably larger than normal, but the enlargement was 
symmetrical The 
general physical ex- 
amination was nega- 
tive. He wore glasses 
for near work. The 
pupils were round and 
equal, and there was 
a slight vertical nys- 
The con- 
junctivae were slight- 
ly inflamed. The 
media were clear, and 
the temporal half of 
each nerve head was 
pale. Roentgeno- 
grams of the head 
were taken to deter- 
mine whether or not 
sinas disease was 
present. and a large, 
spherical, dense shad- 
ow appeared in the 
left fromtal region as 
shown in Figures 1 
and Z. 

An examination of 
the blood showed: red 
blood cells, 4,500,000; 
white blood cells, 
5,200; hemoglobin, 94 
per cent.; the differ- 
eritial count was normal; the blood Wassermann reaction was 
fiegative; the urine was normal. 

The neurologic examination showed a moderate right sided 
hemiparesis, more marked in the face and upper extremity. 
The reflexes were not altered. A diagnosis of a calcified cyst 
of the left frontal region was made, and an exploration was 


Fig. 4-—T opened. 
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advised. I referred the case to Dr. A. W. Adson of the Mayo 
Clauic, and a record of the operation is imcluded in this report. 
Operation and Result_—in view of the large, opaque shadow 
in the left lobe, there was some question as to whether the 
lesion was a large cyst with calcium deposit in the wall, or 
whether it was @ solid, calcified mass. A left subtemporal 
frontal exploration was made, Dec. 2, 1924; when the dura 
was opened, the brain appeared ta be discolored and edematous, 
and when a trocar and a cannula were inserted mto the brain, 
4 Mass was encountered about 2 mm. below the cortex. The 
brain was then imecised over the mass, and an irregular, 
rounded and calcareous tumor was exposed, which gave the 
impression of heimmg solid rather than cystic. The operation 
was not continued at this time, since it was found necessary 
to turn an extensive osteoplastic flap over the frontal and 
parietal areas. The patient's convalescence following this 
procedure was without incident, and, December 13, a radical 
removal of the tumor was performed. The osteoplastic 
made at this time included the greater portion of the [eft 
frontal hone to the midline, and the greater portion of the 
parietal bone, with a hase im the temporal area The brain 
covering the tumor was purplish blue and was covered with 
large, distended vessels; it varied in thickness from 35 to 
13 mm. To permit elevation of the tumor it was necessary 
to make an incision 
from the temporal area, 
forward and upward 
to the midime, ligatmg 
the vessels imvolved. 
An attempt at enuclea- 
tiom revealed the ab- 
sence of a definite line 
of cleavage. The tumor 
was a part of the bram 
itself, and im order to 
elevate and remove i, 
it was necessary to m- 
cise the brain as it was 
retracted, gradually and 
with considerable diffi- 
culty. Following the 
removal, there was 4 


frontal 
tamer had origmally 
developed within the 
frontal lobe; there had 
heen a compensatory 
displacement of the 
brain posteriorly and to the midline, so that the lateral wen- 
tricle was not opened. The cavity was filled with physiologic 
sodium chlorid solution, and the asual closure of the osten- 
plastic flap was made. The tamor measured 8 cm. im diameter, 
weighed 254 gm. and was rounded and fairly smooth It 
presented the appearance of a small coconut, and when opened 
with a saw, it was found to consist of a calcareous shell, or 
capsule, from 2 to 4 mm. in thickness, containing a liquid 
substance filled with cholesterin crystals, which resembled 
bronze paint such as is used in painting radiators. 

The hoy’s convalescence was uneventful, and the wound 
healed by primary union. He was dismissed from our care 
om the twenty-sixth day following the operation. The paraly- 
sis im the right hand and arm was exaggerated immediately 
after the operation, but began to improve in a few days. 

Since his discharge from the hospital he has made an excel- 
lent recovery. The right sided hemiparesis has improved 
remarkably. He has returned to school, and his teachers 
report that he is making a strenuous effort to make up for 
lost time. In April, he contracted measles and was quite ill 
for several days. His temperature rose to 104 F. and he 
had a severe attack of bronchitis. During the onset of the 
measles he had an epileptiform convulsion of short duration. 

At the date of this report, May 15, 1925, he is apparently 
well and has returned to school. His future history will be 
of unusual interest after the removal of such a large tumor 
from the substance of the brain. 
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ROENTGENOGRAPHIC BONE CHANGES IN A SECOND 
CASE OF OLD POLIOMYELITIS * 


Georce B. Hassin, M.D.; E. L. Baker, M.D., and 
OWARD WAKEFIELD, M.D., Cui1caco 


In a case of an old poliomyelitis reported by one of us,’ 
the bones of the lower extremities exhibited changes that 
almost paralleled those in the peripheral nerves and muscles 
involved. The paralysis in that case was of thirty-seven 
years’ duration. In a second case here recorded, the duration 
of the paralysis was fifty-nine years and affected only one 
lower extremity. 

REPORT OF CASE 

History—A man, aged 61, was admitted to the neurologic 
service (Dr. Hassin), March 2, 1925, on account of a left 
sided hemiplegia and weakness in the right lower extremity. 
He had been a patient of Cook County Hospital in 1918, 
suffering from weakness and numbness in the right upper 
extremity. After six weeks he was discharged and was in 
his usual health until four days prior to his second admission 
to the hospital, when he suffered an apoplectic stroke. 

His mother told him that when a small child he fell on the 
floor and “crippled” his right lower extremity. He had 
remained a cripple since. The patient could not give any 
information as to the circumstances following the fall, but 
stated that ever since his early childhood he limped, the right 
knee would “give in,” and that in walking he had to support 
the right thigh by placing his hand on it. He had had chicken- 
pox, measles, croup, typhoid fever (at the age of 21) and a 
right inguinal hernia (since he was 33 years old). He was 
a heavy drinker up to 1916, but stated that he had not had 
venereal diseases. 


3 


Fig. . 1. Deane diameter of right tibia and fibula, lateral and 
front view 


Examination.—This revealed a left sided spastic hemiplegia 
with increased muscle tone, exaggerated tendon reflexes, posi- 
tive Babinski sign and absence of sensory or electrical changes. 
The right leg was shorter than the left by one-half inch, and 


* From the Neurologic Service of Cook meaty Hospital. 


1. Hassin, G. B.; Lukas, Christine; and Brown, R. O.: Roent 
graphic Changes in a Case of Poliomyelitis, A. M. A. 65 £1459 
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was flaccid and markedly atrophied. At the level of 15 cm. 
above the knee it was 5 inches and at 12 cm. it was 1% inches 
less in circumference than the left. At the level of 10 cm. 
above the external malleolus it was one-half inch smaller than 
on the left. Both feet were slightly deformed (pes cavus), and 
the right gluteal muscles were markedly atrophied, with the 


Fig. 2.—Lumbosacral peceiyeies tibia and fibula of affected side, lateral 
and front views; no chang 


gluteal folds obliterated and marked fibrillary twitchings. 
These were also present in the atrophied muscles of the right 
thigh. The atrophy was degenerative, with loss of power and 
reflexes. Neither the nerves nor the muscles responded to 
faradic stimulation, while the galvanic current produced a 
flabby response when applied to the muscles directly. The 
cranial nerves, except the left lower facial, were normal. The 
left pupil normally reacted to light and in accommodation, 
but the right pupil was rigid, evidently because of an old 
iritis and a glaucoma of the right eye. There was a marked 
horizontal and rotatory nystagmus with the quick component 
to the left when the eyes were turned to the extreme left. 
When the eyes were turned to the right, an inconstant condi- 
tion developed, with the quick component predominating to 
the left. The patient stated that so far as he could remember 
the eyes were always “restless.” 

The sensibility, mental condition, fundi of the eyes, the 
genito-urinary organs, the urine and the serologic findings 
were normal, 

On roentgen-ray examination, the right hip showed a rather 
shallow acetabulum and a slight lack of density of the bones 
of the corresponding lower extremity (lateral projection exam- 
ination) ; here the diameter of the tibia and fibula was greatly 
diminished (Fig. 1). It was scarcely greater than that of the 
medullary canal of a normal size; the distal extremities of 
the tibia were practically normal in size. In addition, as the 
illustration shows, we might point out the smoothness of the 
affected bones and the lack in them of the usual anatomic 
characteristics—in short, the same features outlined in the 
previous contribution. 

To summarize, the condition was left cerebral thrombo- 
sis, combined with an old flaccid paralysis of the right 
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ATHLETIC STRENUOSITY 


For twenty-five years the tendency, in this country at 
least, has been to increase speed, until we have reached 
the age of little rest: almost no nerve and brain relaxa- 
tion, and often not even enough muscle rest. The con- 
sequent mental and physical tire is interpreted by the 
business layman as a need for more exercise. If he 
cannot take regular exercise, he may drink more coffee 
or alcohol or use more tobacco, either to cause stimula- 
tion or to procure rest. When he does take exercise it 
is usually spasmodically, mostly at week ends and exces- 
sively, to the point, frequently, of causing heart tire. If 
his exercise is golf, it is thirty-six holes instead of 
eighteen ; if it is tennis, it is five sets morning and after- 
noon; if it is walking, it is a cross-country “hike” with 
too many hills and too much climbing. Even motoring 
for pleasure has become “speed and distance,” at tension 
instead of with relaxation. The efficient man would 
advise regular training for the development of any set 
of muscles for any particular test, but he does not seem 
to realize that the heart is a muscle and that without 
training (regular, daily, gradually increasing muscle 
work) he pushes it to tire and often to exhaustion by 
his spasmodic, unregulated exertion. 

The restless age of speed, telephones, stenographers, 
dictagraphs, committee work, ceaseless interviews, over- 
eating and hurried eating, artificial stimulation, chronic 
mouth infection (which is very frequent), all lead to 
one end: chronic cardiovascular-renal disease, the 
greatest cause of death in all our cities. The women 
do not escape this strenuosity, and are adding too much 
of the same program to their household duties. The 
result is the same as in men, except that women may 
have more nervous irritability, due to overstimulation of 
the thyroid gland. 

The craze of the day is competitive athletics. Twenty 
years ago such sports were confined to colleges and uni- 
versities, but now the disease of “athletic competitis” 
has spread to the high schools, and therefore to 
undeveloped youth. The larger the boy, without regard 
to his age, the more the captain and the athletic trainer 
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corral him for physical stunts and competitive strains. 
A boy who has grown rapidly to oversize may not have 
his heart developed to fit his bulk. Ordinary exercise, 
even if not competitive athletics, causes his heart to 
work all that it is well able to do, and hence competitive 
speed or endurance is absolutely inexctisable in his case. 
Doubtless many fine, sturdy lads are damaged by high 
school athletics. 

In colleges, the oversized boy, tall and overweight, is 
excellent football material. If not overtrained and 
heart-hurt at the time of the athletic tests, he acquires 
an hypertrophied heart and hence an increased systolic 
blood pressure, which makes him uncomfortable and 
mentally and physically “foul” (as he terms it) as soon 
as his athletic life ceases. He is from this time on an 
impaired insurance risk; as a rule, he does not live to 
his expectancy. In practically all colleges and in some 
schools, physical medical examinations are made of 
each boy or youth before he is accepted and trained for 
any special branch of athletics, and the diseased or 
damaged hearts are eliminated. But what medical 
examination of a boy or youth can exactly determine his 
reserve heart strength ? 

It would seem, therefore, that all competitive athletics 
should be graded to the average endurance for the age of 
the boy. The distance of the run and the length of the 
boat race should be kept down to the figure that is per- 
fectly safe for well hearts at the given age. Acute heart 
strain is of not infrequent occurrence in training for 
athletics, to say nothing of such occurrence at the end of 
arace. It has been repeatedly shown that with the first 
strain of heavy work the heart increases in size; but it 
soon becomes normal or even smaller as it more strenu- 
ously contracts, and the cavities of the heart will be 
completely emptied at each systole. If the work is too 
heavy and the systolic blood pressure is rapidly 
increased, it may become so great as to prevent the left 
ventricle from completely evacuating its content. The 
heart then increases in size and may sooner or later 
become strained ; if this strain is severe, an acute dilata- 
tion may of course occur, even in an otherwise well 
person. Such instances are not infrequent. A heart 
that is already enlarged or slightly dilated and insuf- 
ficient will more slowly increase its forcefulness under 
the stress of muscular labor, and we have a delayed 
rise in systolic pressure. Also the paleness, faintness, 
nausea and vomiting that often occur after long runs 
or other severe strain, with or without heart pain, are 
evidence of heart strain. An athletic strain may not 
show an actual acute dilatation, but the heart weakness 
may persist for days and even weeks. Repeated heart 
strain must impair future heart tone. The heart strain 
face, as photographed at the end of a long competitive 
race, typically shows the actual circulatory strain under- 
gone by the competitor. Falling over in the boat at the 
end of the four mile race is positive indication of the 
utter heart exhaustion. 


| 
Subscription price - - - - + + Five dollars per annum in advance 


VotumeE 85 
NUMBER 4 

The boy is ready to die for the fame and success of 
his alma mater, and the faculty, school mates and friends 
all put their faith and dependence on him. He must 
not fail! But is the sacrifice of even a small number 
(there may be many) of our fine, sturdy young men 
worth the price? Our young girls, in this age of 
feminine freedom, are also overdoing athletics. A girl 
should not be coddled because she is menstruating, but 
common sense (almost a lost commodity) at such a 
period should be exercised. How many of a basketball 
team of girls, scheduled to compete with another team 
on a given day, are beginning or in the midst of this 
feminine function, in which the uterus is physiologically 
congested and temporarily abnormally heavy, and hence 
liable to displacement by the inexcusable strenuosity and 
roughness of this particular game? Why should girls 
try tests of vaulting? Is such prowess worth the pos- 
sible price? 

Disapproval of graded constant calisthenics, exercise, 
athletics and outdoor life for all children and youth is 
not intended. Outdoor exercise and sports are essential 
for the health of adults. More walking and less auto- 
mobiling have a value thus far not much appreciated. 
Our age has been characterized as “athletics crazy” ; 
let us see whether we cannot get back to athletic 
“normalcy.” 


THE FORMATION OF BILE PIGMENT 

The bile pigments, G. H. Whipple? wrote three 
years ago, may or may not be the most important 
components of the normal bile, but certain it is that 
they have received the largest amount of attention, 
clinical and experimental. Bile pigments appear in 
demonstrable amounts in the bile canaliculi of the 
normal or abnormal hepatic epithelial cell. It is there- 
fore a bit too easy to think of the hepatic cell as the 
only essential factor in the elaboration of bile pigment. 
But it is well, Whipple concludes, for physician, 
teacher, student and investigator to keep clearly in 
mind that other body cells have the capacity rapidly 
to change hemoglobin to bile pigment. 

No sooner is some striking evidence presented in 
support of one of the contending views as to the place 
of formation of bile pigments—for hepatic or non- 
hepatic origin, as the case may be—than a contradiction 
or a serious criticism is likely to be encountered. 
Recent investigations seem, however, to have furnished 
fairly conclusive answers to several debated points ; 
hence the latest critical reviewer ? feels justified in the 
statement that there is at present no proof that the 
epithelial liver cell is able to produce bile pigment, 
and furthermore certain facts fit perfectly the view 
that these cells merely excrete the pigment brought to 
them by the blood stream. 


Whipple, G. H.: The ae and a of the Constituents 
of Physiol. Rev. 2: 440 (July) 1 

2. he Formation of Bic Pigment, Physiol. Rev. 
482 (April) 1925. 
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It is a demonstrated fact that bile pigment can be 
formed and appear in the plasma entirely independently 
of any activity of the liver. The most convincing 
proof was first secured by Mann and his collaborators * 
at the Mayo Clinic. More recent evidence has been 
contributed by Rich‘ at Johns Hopkins University, 
who observed the formation of bile pigment in dogs 
after removal of the liver by a method that leaves the 
entire musculoskeletal system within the circulation, 
but involves no preliminary interference with the blood 
supply to the liver. It is clear, therefore, he maintains, 
that there exists some mechanism outside the liver 
which, if it is not continually in operation normally, 
is certainly able to take over the function of bile 
pigment formation on immediate notice. 

This shifting of the possible site of origin of the 
bile pigments away from the liver endothelium has 
necessitated the search for a new place of pigment 
genesis. Does the process partake merely of the nature 
of a chemical synthesis in the blood stream, or are some 
specific kinds of cells involved. Whipple ventured the 
tentative view that the formation of bile pigments 
might be a function of both the liver endothelium 
(Kupffer cells) and the hepatic epithelium, the pre- 
ponderance of activity being determined by factors 
not understood at present. He suggested that the 
Kupffer cells may be concerned with production of 
bile pigments from hemoglobin present in the blood 
stream, while the hepatic epithelium may be especially 
concerned with the manufacture of bile pigments from 
other substances which may be derived from the food 
or body cell protoplasm. Rich has presented the evi- 
dence that cells of the reticulo-endothelial type can 
form bile pigment, but this evidence is not yet complete 
enough to be regarded as proof. There is no evidence 
whatever, he holds, that any other type of cell can 
iorm the pigment, nor is there any proof that the 
pigment can be formed extracellularly by enzyme 
action. According to Rich, we are still unable to 
speak with certainty about the normal site of origin 
of bile pigment. 

It is not difficult to understand how the so-called 
reticulo-endothelial system could be concerned with the 
production of bile pigments. The cells that belong to 
it, whether the Kupffer cells of the liver, the clasmat- 
ocytes (or mononuclear wandering phagocytes) of the 
connective tissue, the monocytes (or “large mono- 
nuclear cells”) of the blood, or the characteristic 
phagocytic cells of the spleen, bone marrow and lymph 
glands, have phagocytic propensities. They can be 
found performing the function of phagocytizing red 
cells and their fragments under normal and pathologic 
conditions. Direct observations as well as _ micro- 
chemical stains for iron leave no doubt that the 
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hemoglobin of the engulfed erythrocytes is broken 
down within these cells imto simpler substances. 
According to Rich, therefore, it is not difficult to 
believe that cells which assume such a role in the 
catabolism of hemoglobin throughout the animal 
kingdom may be the cells concerned in the formation 
of this catabolic product of hemoglobin—bilirubin. 
Indeed, it is not unlikely that the participation of 
phagocytic tissue cells of the type nowadays termed 
clasmatocytes serves to account for the appearance of 
bilirubin, alias hematoidin, in extravasations of blood 
in the body. In suggesting this we may, however, be 
justifying a recent comment that “the reticulo- 
endothelial system is being ridden a bit hard just now.” 


OCULISTS AND OPTOMETRISTS 


Is it libelous to publish an avowal of one’s faith in 
oculists and to advise persons suffering from defective 
eyesight to patronize them? The question is raised in 
apparent seriousness in a suit recently filed in Missouri. 
The O. H. Gerry Optical Company of Kansas City, 
Mo., advertised in the Joplin (Mo.) Globe the qualifica- 
tions of oculists, expressed its confidence in their work, 
and advised persons needing glasses to consult oculists 
who are doctors of medicine. Its advertisement read: 


Have You Goop Eyes? 


The eye specialist who is also a fully trained 
physician M.D. is termed an OCULIST 


No other similar word means all of that—the combination 
of every professional] qualification for the care of the human 
eye, with at least five to seven years of college education in 
medicine. 

This is important when it is considered how many disorders 
of the eye have their origin elsewhere in the body. Many 
things other than lenses may be pw for treatment of the 
eyes. 

"When conditions do indicate the need for eye-glasses, 
medical factors are involved whose meaning only the trained 
physician can know. 

Many persons have tardily discovered this because the 
Oculist, earnestly at work, and bound by lofty professional 
ethics, does not thrust himself forward. 

But we, who have served Oculists for years, know their 
supreme importance. So strongly do we feel that the health 
of the nation’s eyes can be entrusted only to this Physician- 
Specialist, the Oculist, that we restrict to Oculists exclusively, 
all distribution of our products. 

It is a business policy, but founded on reasons which may 
well guide you when your eyes require professional attention. 

Be sure that the one who examines your eyes for glasses is 
an Oculist, M.D. The prefix “Doctor” or “Dr.” does not 
always mean a “Doctor of Medicine,” but the letters “M.D.” 
after a name signifies “Doctor of Medicine.” For “THE 
SAFE WAY” consult an Oculist. 


O. H. Gerry Optica Co. 
KANSAS CITY, MO. 
An educational campaign in the interests of better 
vision being conducted by the O. H. Gerry Optical 
Co. as a public service. 

Now in the town of Joplin which is located in Jasper 
County, Missouri, there resides a person who claims to 
have been engaged for many years “in the profession 
and business of optometrist and optician.” He avers 
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that the article was circulated within the precincts of 
his business and he says that such a statement is “false, 
defamatory, malicious and hbelous,” and that it tends 
to deprive him of his income and of the confidence of 
those with whom he has had or might hereafter have 
professional or business relations. At least the lawyers 
say that for him in their simple way. So the plaintiff 
asks that the court give him judgment against the 
O. H. Gerry Optical Company and the Joplin Globe 
Publishing Company for $10,000 as his actual and 
compensatory damage and for another $10,000 as 
punitive damages. 

If the Missouri courts should hold that an advertise- 
ment is libelous because it proclaims the advantages of 
services or merchandise offered by one group and, by 
bringing business to that group, lessens the business of 
another or others, advertising will probably become a 
lost art, at least in Missouri. The very purpose of most 
advertising is to accomplish such ends. Meanwhile 
physicians may rightly express their appreciation of the 
truth contained in the announcement by the defendant 
in this case. 

Elsewhere in this issue (see page 286) is the story 
of several firms who do not even make the examinations 
that optometrists make in prescribing glasses for their 
customers. What a heavy toll in deficient vision and 
ruined eyesight the American people must pay each year 
for the right to indulge in poorly qualified, and in the 


end, more costly service! 


Current Comment 


TREATMENT OF PERNICIOUS ANEMIA 

Physicians who succumb readily to routine habits 
of working and thinking are likely to forget that there 
may be, as Warfield? has said, cases of pernicious 
anemia presenting normal blood counts or a color index 
below one or one plus, The lack of free hydrochloric 
acid in the stomach contents is a clinical sign, in the 
absence of which many hesitate to diagnose pernicious 
anemia. Hunter believes, it is stated, that the presence 
of sore tongue, slight fever, lemon-yellow color and a 
seasonal character of the disease in a patient more than 
40 years of age affords sufficient basis for a diagnosis. 
Since chronic focal infection may simulate pernicious 
anemia, every case requires intensive study, and every 
clinical and laboratory facility should be used to insure 
certainty. This includes roentgenograms, cultures of 
the duodenal contents, examinations of the stools, and 
a study of the teeth and sinuses. If the evidence thus 
obtained points to the gallbladder, appendix or other 
abdominal organ as a source of toxin, a laparotemy 
may be justified. Among fifty patients whose spleen 
had been removed as a curative measure in pernicious 
anemia, Giffin and Szlapka found that 21.3 per cent. 
of those who survived the operation lived at least three 


1. Warfield, L. M.: How Can We Best Treat Pernicious Anemia? 
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years. Krumbhaar published a statistical study of 208 
patients whose spleen had been removed. There was 
improvement in 144; no improvement in twenty-six ; 
thirty-five died following the operation, and seventy- 
nine died subsequently. Arsenic in the form of solu- 
tion of potassium arsenite given by mouth, Warfield 
believes, is still the best drug to administer. In view 
of the achlorhydria, it is logical to administer hydro- 
chloric acid. There seem to be no reliable statistics 
to indicate that blood transfusions ever cured a case 
of pernicious anemia. In the presence of a malady so 
fatal, intense study of every case may not only rescue 
a small number of the victims but also result in the 
accumulation of data that will eventually lead to the 
sclution of the problem of complete control. 


MODERNISM AND HUMAN WELL BEING 


To one who surveys the story of human welfare 
from an historical point of view, certain anomalies 
present themselves for consideration. Much of the 
vaunted progress is disclosed in the form of highly 
artificial changes, which have profoundly altered the 
ways of living and affected the reaction of the organism 
to a somewhat novel environment. Gains in one direc- 
tion have almost inevitably entailed the giving up of 
something traditional, for that is the usual consequence 
of progress. In our enthusiasms for the new advan- 
tages we are all too often prone to overlook the possible 
virtues of that which is replaced or abandoned. A 
pessimist might occasionally debate whether, in the 
long run, the alleged benefits overbalance the loss of 
that which was good. Machinery has altered the prob- 
lem of human and even of animal toil; urban life has 
acquired aspects of extreme artificiality; older dietary 
regimens have given way to new foods; the call for 
haste has speeded up man’s nervous responses; even 
the atmosphere has been changed through formerly 
unknown contaminations. It is not strange, therefore, 
that thoughtful persons sometimes face the innovations 
of our present-day life with a querying mind. Some- 
thing of this skepticism appears in a recent comment 
by a keen observer, Sir Philip Gibbs,’ regarding the 
apparent dirt and squalor encountered in the Near 
Fast : 

I doubt whether the Egyptian people would appreciate a 
change to modern life, with its conveniences and labor-saving 
devices. Their philosophy of life is different. Their measure 
of happiness is not the same. Their appearance of poverty 
is exaggerated. They are not even so dirty as Americans 
think. Sun and air are cleansing, life giving, joy giving. They 
laugh more than the people of Pittsburgh or Sheffield. They 
are more contented. Their nerve strain is not so great. 
Their desires are simpler, more natural, more easily satisfied. 
Perhaps we make a fetish of that word “progress.” 


It would, indeed, be sheerest folly to expect those who 
have tasted the best that modern life in our American 
and European civilizations affords to abandon that 
which has so much of real good in it. But sober reflec- 
tions, such as those of Sir Philip Gibbs, are not in vain 
if they help to stress anew that there is a pace that kills 
and that we “moderns” must reclaim the health-giving 
advantages of sunshine and the outdoor life. The 


1. Gibbs, Philip: What About Egypt, World’s Work, May, 1925. 
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simplest existence is abandoned, presumably without 
widespread regret; but there remains abundant oppor- 
tunity to dispel fretfulness and premature worry wher- 
ever laughter is permitted to be a real part of living. 


GASTRIC JUICE AS A GERMICIDE 


At the conclusion of the experiments on digestion 
reported in 1783 by the abbé Spallanzani, professor 
of natural history at Pavia, there occurs the significant 
statement that “the gastric juices are antiseptic.” 
Written long before the advent of modern micro- 
biology, it is obvious that these words must not be 
given quite the same implication that would attach to 
a similar expression at the present time. The incitirtg 
causes of “sepsis” were not known, though its mani- 
festations were well recognized. The pioneer American 
physiologist William Beaumont, observing the proper- 
ties of the gastric juice of Alexis St. Martin a century 
ago, ventured the statement that “it checks the progress 
of putrefaction.” Such are the forerunners of the 
numerous subsequent claims for the germicidal action 
of the gastric juice. In contemplating this presump- 
tion, a recent writer has remarked that the acid 
secretion of the stomach, with its pepsin enzyme, is 
given credit for an ability to destroy swallowed living 
bacteria almost universally and unequivocally ; and yet, 
if this is so, whence comes the prolific and varied 
bacterial flora of the intestinal tract? Surely not 
entirely by infection introduced through the anus ; and 
more surely not even in small part can infection by 
way of the blood and lymph streams be given credit 
for the luxuriant growth of colonic bacteria. It must 
come by way of the stomach, from the mouth. It 
cannot be said that there is a dearth of experimental 
evidence on this subject, although it has not been con- 
vincing enough to give a decisive answer to the inquiries 
just raised. The fundamentally important item seems 
to be the familiar fact that the hydrogen ion concen- 
tration, and accordingly the bactericidal potency of the 
gastric contents, does not always rise to or remain at 
an acidity that represents protective potency against 
all bacterial species. In a recent study made by Bartle 
and Harkins! at the Research Institute for Cutaneous 
Medicine in Philadelphia, it was observed that gastric 
contents are by no means always sterile. Practically 
no germicidal value was demonstrated at concentrations 
of “free” hydrochloric acid below 0.04 per cent.; but 
gastric juice containing from 0.08 per cent. upward 
had a well marked bactericidal value. The results 
obtained with the specimens of gastric secretion were 
not essentially different from those secured with pure 
hydrochloric acid solutions of equivalent hydrogen ion 
concentiation. The Philadelphia investigators conclude 
from their varied tests that while many bacteria are 
killed in transit through the stomach of a man having 
a normal amount of hydrochloric acid in the gastric 
juice, many, perhaps very many of the more resistant 
types, traveling with food particles and mucus, pass 
through unaffected by Nature’s barrier. This seems 
to be particularly true of Bacillus acidophilus. 


1. Bartle, H. J., and Harkins, M. J.: The Gastric Secretion: Its 
Bactericidal Value to Man, Am. J. M. Sc. 169: 373 (March) 1925. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE-OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Personal.—Dr. John E. Garrison, Birmingham, for more 
than thirteen years obstetrician at the Salvation Army Hos- 
pital, has resigned. 

Hospital News.—Work has begun on the construction of 
a $100,000 addition to St. Vincent's Hospital, Birmingham. 
——A contract was recently let for the construction of a 
new building, costing $141,000, at the Huntsville Hospital, 
Huntsville. 

Million for Hampton-Tuskegee.— John D. Rockefeller, 
Tarrytown, N. Y., has given $1,000,000 in securities to the 
Hampton-Tuskegee endowment, bringing .the fund to 
$4,500,000 of the $5,000,000 being sought. The money will 
be divided equally between the two institutions for negroes, 
one of which is in Hampton, Va., the other in Tuskegee. 


CALIFORNIA 


Health Officers’ Meetings.—The Pacific Coast Conference 
of Health Officials will meet at Long Beach, September 28- 
October 3. The annual convention of the Health Officers of 
California will be at Long Beach during the same period. 
Dr. Fred W. Browning, Hayward, is secretary of both 
organizations. 


Licenses Revoked and Restored.—At the regular meeting 
of the California State Board of Medical Examiners, July 
7-8, San Francisco, the license to practice as a physician 
and surgeon of Dr. Charles Russell Knox, Los Angeles, and 
that of Dr. Earl Harlan, Colusa, were revoked, and the license 
of Dr. Robert D. Mace, Ukiah, which had been revoked in 
October, 1924, was restored. 


H. G. Russell Arrested.— According to the Los Angeles 
Times, H. G. Russell, the head of a “spiritualist colony” at 
Buena Park, was recently arrested on a charge of practic- 
ing medicine without a license in the so-called “Spiritualist 
Sanitarium.” The complaint was sworn to by Albert Carter, 
a special agent of the state board of medical examiners. 
Russell was released on $5,000 bail. 


Hospital in Yosemite National Park.—At the last annual 
meeting of the California Medical Association, a resolution 
was adopted to the effect that the association exert its efforts 
in every possible manner on both U. S. congressmen and 
senators in supporting measures seeking an appropriation 
for building an adequate and well equipped hospital in the 
Yosemite National Park. It was pointed out in the resolu- 
tion that the present hospital in the park is inadequate, the 
buildings are antiquated and not fit for expansion, and that 
there is an increasing demand for a first-class medical and 
surgical service on the part of tourists from all over the 
United States. 


Infantile Paralysis.—Since January 1, 175 cases of infantile 
paralysis have occurred in the state, it is reported, as com- 
pared with thirty cases in the first six months of last year. 
The state board of health has repeatedly called attention to 
the undue prevalence of this disease this year in its Weekly 
Bulletin. There has never been so high an incidence during 
the late spring and early summer months, and at present it 
it not confined to any particular locality but is state wide. 
The board considers that the present condition regarding this 
disease in California requires the most stringent control 
measures, and publishes a condensed statement of methods 
for its prevention and control. 


Whittier Deleted from Mr. Murphy’s Will—As a result 
of the attitude of the board of trustees of the city of Whit- 
tier and of the board of trustees of the hospital toward the 
desire of Mr. Simon J. Murphy, Jr., to maintain the Murphy 
Memorial Hospital as a Class A hospital in accordance with 
the standards of the American Medical Association, Mr. 
Murphy, the donor of the hospital to the city of Whittier, 
has deleted from his will the $200,000 endowment that was 
to have been bestowed on the hospital. According to 
California and Western Medicine, the suit that had been 
entered to declare the original trust void has been withdrawn. 
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Mr. Murphy feels that the money invested in the hospital is 
a loss and has had removed from the hospital the pictures of 
his father and mother, to whom the institution was intended 
as a memorial (THE JourNnat, June 28, 1924, p. 2124, and 
May 30, 1925, p. 1672). 


FLORIDA 


Applicants for License.—At the meeting of the state board 
of medical examiners, Tampa, June 15-16, 252 applicants 
were examined. The Journal of the Florida Medical Associa- 
tion says that among the applicants were many physicians of 
international reputation. 

“Creeping Eruption” Clinic—The state board of health 
held a clinic at Jacksonville, July 10-20, for the study of 
“creeping eruption,” which was in charge of Dr. Joseph Lee 
Kirby-Smith and with whom was associated W. E. Dove, 
entomologist, and G. F. White, insect pathologist, both of 
the U. S. Bureau of Entomology. The group in the last year 
has identified, according to the Journal of the Florida Medical 
Association, a microscopic nematode (Agamonematodium 
migrans) as the cause of “creeping eruption.” 


GEORGIA 


License Revoked.—The state board of medical examiners 
announced, July 9, that the license to practice medicine of 
r. M. W. H. Lewis, Carrollton, had been revoked following 
. hearing on charges of violating the Harrison Narcotic 
aw. 

Hospital News.—The John D. Archbold Memorial Hos- 
pital, Thomasville, was dedicated, June 13. The hospital was 
presented by John F. Archbold as a memorial to his father. 
The director is Col. James L. Bevans, M. C., U. S. Army, 
retired. 

Personal.—Dr. Obie B. Walker has been reappointed to the 
state board of medical examiners for a term of four years. 
Dr. Walker has been on the board since 1913———Dr. George 
A. Paulk, Alapaha, has resigned as a member of the Georgian 
Industrial Commission to engage in the practice of medicine 
at Miami, Fla. 


ILLINOIS 


Personal.—_Dr. Henry B. Knowles of the state charitable 
service has been transferred from Bartonville to Dixon, to 
be assistant managing officer of the Dixon State Hospital. 
——Dr. Herman J. Hensley has been appointed to the board 
of health of Yates City-———Dr. M. A. Karol, Decatur, has 
been appointed surgeon in charge of the Wabash Railroad 
Hospital in that city, to succeed Dr. Frank E. Smith, who 
has been appointed chief surgeon of the Wabash Railroad 
to succeed the late Dr. M. P. Parrish. 


Typhoid Following Club Meeting.—The state department 
of health reports that nine persons developed typhoid among 
the twenty-five who attended a club meeting near Chana 
in May. Those who became sick had eaten food served at 
the party, and evidence obtained by an investigator of the 
state health department indicated that one of the hostesses 
was ill at the time she prepared an uncooked salad. The 
typhoid incidence in Illinois for June was nearly twice that 
for June of last year, and higher for the corresponding 
month in any year since 1921. For the first six months of 
this year, 505 cases of typhoid were reported, against 359 
for the corresponding period of 1924, 


Chicago 

Hospital News.—The Michael Reese Hospital is making 
plans for a $1,000,000 addition, including a laboratory 
building. 

Personal.— Dr. Alice Hamilton, assistant professor of 
industrial medicine, Harvard University Medical School, 
Boston, and a member of the health commission of the 
League of Nations, spoke recently at a luncheon at the City 
Club on “International Aspects of Public Health, Including 
the Control of Ethyl Gasoline.’-—~— Marion Hines-Loeb, 
Ph.D., assistant professor of anatomy, University of Chi- 
cago, has accepted the position of associate in anatomy at 
Johns Hopkins University Medical Department, Baltimore. 

Behavior Institute Planned.—A committee of fifty physi- 
cians and philanthropists has undertaken to raise the neces- 
sary funds to establish a Behavior Research Institute in 
Chicago where problems of the child may be studied and 
work done to prevent juvenile crime ian delinquency. It 
will be allied to the present Institute for Juvenile Research. 
Booklets describing the proposed work have been sent to 
1,000 citizens, whose help has been solicited to raise an 
annual fund of $55,000 ior the next five years. 
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INDIANA 


Society News.— Dr. Harry Jackson, Chicago, recently 
addressed the La Porte County Medical Society, Michigan 
City, on “Diagnosis and Treatment of Head Injuries,” and 
“Chronic Synovitis; Synovectomy, with Lantern Slide 
Illustrations.” 

Appointment of Board of Podiatry—In compliance with 
a recent law creating a new state board of podiatry exam- 
iners to license persons found eligible to practice, the 
appointment of the following members of the board was 
announced, July 15: Drs. Eldridge M. Shanklin, Hammond; 
Jesse W. Bowers, Fort Wayne, and William T. Gott, Craw- 
fordsville, who represent the board of medical registration 
and examination, and R. Everett Snick, Indianapolis, and 
L. K. Bunch, South Bend, representing the podiatrists. 
Applicants who have received two years’ training at a 
so-called recognized school of podiatry are eligible to take 
the examination. Indiana is said to be the thirty-second 
state to establish a podiatry board. 

Typhoid Outbreak Following Conference at Winona Lake. 
—Following the annual conference of the Church of the 
Brethren at Winona Lake, in June, at which, it has been 
estimated, 25,000 people congregated, there has been a num- 
ber of cases of typhoid among those who attended the con- 
ference. The assembly was composed of people from many 
different states. The commissioner of health of Illinois 
announced, July 17, that there had been reported to his 
department up to that time seven cases among residents of 
Illinois who attended the assembly. The state board of 
health of Indiana conducted an investigation of the situation 
at Winona Lake, and in reporting to the Brethren Publish- 
ing House said that there seems little doubt that the infec- 
tion was water borne, and that two possible sources were 
found. An underground storage reservoir that is not ordi- 
narily used was turned into the regular water supply for 
three days in June, and an examination of this water gave 
evidence of pollution. There was a breakdown in the “canal 
system” at Winona Lake during the conference, and a con- 
nection was opened between the regular water supply and 
the canal supply in order that the public water supply might 
be turned into the flushing system at the rest rooms. It 
was impossible for the board to determine just what took 
place in shifting the two supplies and in reestablishing 
the valve connection intended as a precaution, but enough 
is known to establish the probability that water from the 
canal was taken into the mains of the public water supply. 
Action has been taken to eradicate the sources of pollution. 
The cistern was immediately disconnected from the public 
water supply system, the water mains were flushed, and a 
disinfectant was put in the supply tanks and flushed through 
the mains, and the Interstate Public Service Company ordered 
a chlorinating outfit. Following these cleansing operations, 
samples have been taken from the public water supply for 
examination and they are now “uniformly good and 
satisfactory.” 


LOUISIANA 


Graduate School to Reorganize.—The board of adminis- 
trators of the Tulane University of Louisiana has decided 
to reorganize completely the Graduate School of Medicine 
so as to meet more fully the recommendations of the Council 
on Medical Education of the American Medical Association. 
A committee has been appointed to work out the plans of 
reorganization, and it is expected that the school will be 
fully organized and ready for work by the beginning of the 
1925-1926 college year. 

Appointments at New Hospital—The superintendent of the 
new Southern Baptist Hospital, New Orleans, the first unit 
of which will have a capacity of 150 beds and be open to 
receive patients by Jan. 1, 1926, has announced the appoint- 
ment of Dr. Carroll W. Allen to be head of the department 
of surgery; Dr. Oscar W. Bethea, medicine; Dr. John T 
O’Ferrall, orthopedics; Dr. Thomas B. Sellers, gynecology 
and obstetrics; Dr. Henry W. E. Walther, urology; Dr. 
Charles S. Holbrook, neuropsychiatry; Dr. Rena Crawford, 

diatrics; Dr. James P. O’Kelley, otorhinolaryngology; Dr. 
Victor C. Smith, ophthalmology, and Dr. Ansel M. Caine, 
anesthesia. 


MARYLAND 
Drastic Action Against Dogs.—Because of the number of 
dogs reported as having rabies in the vicinity of Towson, 


and because of the death of a woman from rabies after 
having been bitten, Dr. Josiah S. Bowen, deputy state health 
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officer of Towson, has issued orders to shoot on 8 any 
dog within a specified area in Baltimore County unless the 
dog is leashed. The health officer said this was expected 
to prove an effectual, if drastic, means of preventing further 
outbreaks of rabies among dogs and the consequent attacks 
on persons. The territory will be placarded and all persons 
warned to keep their dogs in leash. 


Campaign to Prevent Infant Deaths.— Three hundred 
infants died in Baltimore in 1924 from diarrheal diseases, 
a number nearly double that of the deaths from scarlet 
fever, typhoid, measles, whooping cough and diphtheria com- 
bined. The city health department is conducting a campaign 
to prevent such serious diseases this summer. The bureau 
of child welfare is now fully equipped to carry on education 
among all classes throughout the city. A bulletin has been 
issued to every physician in Baltimore requesting that all 
oes of diarrheal diseases be reported promptly to the 

ureau. 


MASSACHUSETTS 


Twenty-Five Years of Certified Milk.—According to the 
Boston Medical and Surgical Journal, the Walker Gordon 
Company was host to a number of health workers and 
pediatricians, June 25, at its farm at Charles River Village, 
which event marked a quarter century of development in the 
clean milk industry. Among the speakers were Dr. Theobald 
Smith, head of animal sallsinen, Rockefeller Institute for 
Medical Research, New York; Dr. Harris Moak, president, 
American Association of Medical Milk Commissions, and Dr. 
Kenneth D. Blackfan, professor of pediatrics, Harvard Uni- 
versity Medical School, Boston, and president of the New 
England Pediatric Society. 


- New Laboratory Building at Wood’s Hole—lIn 1920, the 
trustees of the Marine Biological Laboratory, Wood’s Hole, 
in cooperation with the National Research Council, began a 
search for funds to erect a new building and laboratories, 
and by January, 1924, $1,400,000 was in hand, representing 
contributions of the Rockefeller Foundation, the Carnegie 
Corporation, John D. Rockefeller, Jr., and the Friendship 
und. Charles R. Crane, in addition, agreed to be respon- 
sible for the cost of the building beyond the original esti- 
mate of $500,000. The new building was dedicated, July 3, 
and $900,000 of the total sum has been invested for endow- 
ment, so that the laboratory now administers about $2,000,000 
represented by plant and investment. The new building has 
space for expansion of the library, a lecture hall, general 
offices, research rooms, roentgen-ray rooms, galvanometer 
room and various other rooms, to meet the needs of advanced 
biophysical and biochemical work. The president of the 
board of trustees, Charles R. Crane, presided at the dedica- 
tion, and the director, Prof. Frank R. Lillie, Ph.D., and Dr. 
Edmund B. Wilson, Columbia University, New York, and 
Prof. Edwin G. Conklin, Ph.D., Princeton University, N. J 
gave addresses. 


MICHIGAN 


Society News.—Dr. George V. Brown, Detroit, addressed 
the Genessee County Medical Society, June 24, on “Appen- 
dicitis in Children.” 


Forms for Health Examinations.—Instructions for taking 
periodic health examinations and forms to record them have 
been placed in the hands of every member of Wayne County 
Medical Society. 


Personal.—Dr. John W. Toan, formerly assistant super- 
intendent of the state sanatorium at Howell, has accepted 
the appointment of director of the tuberculosis division of 
Herman Keefer Hospital, Detroit, effective August 10. 


MINNESOTA 


Hospital News.—The Hennepin County Board of Commis- 
sioners is receiving bids for a new hospital for the Hennepin 
County Farm, Hopkins, which will cost $225,000. 


Personal.—_Dr. Henry L. Williams, Minneapolis, has 
resigned as medical chief of the Veterans’ Bureau in 
Minneapolis——The Royal Spanish Academy of Medicine 
conferred a degree on Dr. Charles Mayo, Rochester, at a 
meeting in Madrid, May 27.——Dr. Edward C. Rosenow, 
Rochester, recently received the honory degree of doctor of 
laws from Park College, Missouri. 


Golf Committee.—The president of the Hennepin County 
Medical Society has appointed a golf committee, which will 
arrange tournaments for members of the society during the 
remainder of the season, and has sent a questionnaire to 
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members to determine their golf status, so that the tourna- 
ments may be arranged satisfactorily to all. There is a 
charge of $1 to defer the cost of postage and stationery, 


MISSISSIPPI 


State Association Readopts Journal.—At the recent meet- 
ing of the Mississippi State Medical Association, the house 
of delegates unanimously voted to continue the adoption of 
the New Orleans Medical and Surgical Journal as its official 
organ. 


MONTANA 


Personal.—Dr. Charles E. K. Vidal has been reappointed 
superintendent of the State Tuberculosis Sanatorium, Deer 


State Medical Election.—At the forty-seventh annual meet- 
ing of the Montana Medical Society, Lewistown, July 9, Dr. 
Charles F. Watkins, Billings, was elected president; Dr. Fred 
F. Attix, Lewistown, president-elect ; Dr. Ernest D. Hitchcock, 
Great Falls, vice president, and Dr. Elmer G. Balsam, 
secretary-treasurer, reelected. Glacier National Park was 
selected as the next meeting place in the event that the 
Poo Northwest Medical A iation holds its meeting 
t 


NEBRASKA 


Personal.—A farewell dinner was recently given at Lincoln 
by the premedical students of the university to Dr. Irving S. 
Cutter, dean of the medical school, who was then soon to 
leave to take up the deanship of Northwestern University 
Medical School, Chicago. 


NEW JERSEY 


Personal.—The governor reappointed, July 10, Dr. Charles 


A. Groves, 
. examiners. 

Smallpox in Jail—The discovery of a case of smallpox in 
the Hudson County jail, Jersey City, July 1, caused the board 
of health to vaccinate the remaining 121 prisoners as well as 
all the attachés, and to place a quarantine on the jail. 


NEW MEXICO 


Rabies Quarantine.— According to the state bureau of 
public health, a quarantine has been placed on all dogs in 
Chaves County, as the result of the discovery of several 
dogs with rabies. Under the terms of the quarantine, a 
dog must be kept at home or muzzled, or taken out on a 
leash, or wear a tag which shows that he has been vac- 
cinated against rabies. The health commissioner does not 
consider the condition in Chaves County ing. 


East Orange, to the state board of medical 


NEW YORK 


Society Adopts Health Examination Form.—The Medical 
Society of the County of Albany has adopted a printed form 
for recording the results of periodic health examinations 
and sent a sample copy to each member of the society. 


Visiting Nurses Extend Service—The Henry Street Visit- 
ing Nurse Service in Manhattan, Richmond, and the Bronx, 
which was organized primarily for those who could not pay 
for the service of trained nurses, is now extending its ser- 
vices to meet the needs of the middle classes who cannot 
afford a full-time nurse. The nurses are distributing leaflets 
to physicians in regard to their service. The medical advisory 
committee of the Henry Street Visiting Nurse Service 
recently provided a set of standing orders for this work. 


Resolution on Candidates for Legislature. — The Suffolk 
County Medical Society unanimously adopted the following 
resolution at a recent meeting: 

Resolved, That the legislative committee of the society be increased 
to five members, and that such committee be instructed to interview 
county iti committee with a view of securing the nomination of 
candidates for election to the legislature who will be guided in matters 
pertaining to public health and treatment of the sick by the Suffolk 
County Medical Society; and be it further ’ 

Resolved, That the members of the society here present agree to use 
their influence in behalf of the candidates recommended by the committee, 
and to vote in a nonpartisan manner in case only one of the political 
parties will to the request of the legislative committee of this 
society. 


Annual Report of Manhattan State Hospital.—The trustees 
and medical director of the Manhattan State Hospital have 
just issued an annual report which shows that the popula- 
tion of the hospital approximates 9,000, a number, according 
to New York Medical Weck, far in excess of its housing 
facilities. An appeal is made im the report for new build- 
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ings and improvements in existing structures and better fire 
prevention. Attention is called especially to the need for 
buildings for the resident medical staff and to various phases 
of the medical work performed in the last year. 


The Mayors’ Conference and Public Health.—An assem- 
blage of city officials in 1910 resulted in the organization of 
the Mayors’ Conference, and was the beginning of a move- 
ment that led in reorganization of the state health depart- 
ment. The first meeting, according to Health News Service, 
was called for the sole purpose of considering public health 
questions. In the last fifteen years, the conference has been 
a large factor in securing the adoption of a uniform budget 
and accounting system for health bodies, a method of scien- 
tific scoring for health work, and model milk ordinance 
which has been accepted by thirty-seven cities and villages. 
The Mayors’ Conference is now an organization of sixty 
cities and thirty first class villages. Among other activities, 
it maintains the New York State Bureau of Municipal Infor- 
mation at Albany, which makes available to all local health 
officials the best efforts of every American city in health 


work. 
New York City 


Jacob Schneider Guilty.—Jacob Schneider, 53 West Sixty- 
First Street, who has been practicing without a license for 
several years, has pleaded guilty to a charge of violating 
the medical practice act, it is reported. 


Director of Bureau of Hospitals Appointed.— The city 
commissioner of health announced, July 15, the appointment 
of Dr. Shirley W. Wynne as director of the bureau of hos- 

itals. Dr. Wynne has been acting director of the bureau 
or the last eighteen months, 


_ Fine for Having Unapproved Milk.—A fine of $100 was 
imposed, July 15, on the Blum and Doner Corporation, deal- 
ers in dairy products, for possessing 1,000 quarts of cream, 
January 19, which had been obtained from a source not 
approved by the health department. The firm pleaded guilty. 


Use of Cyanid Gas Forbidden.—The health commissioner 
ordered, July 15, the discontinuance of the use of cyanid gas 
for extermination purposes, following the death of Isidor 
Deckowitz last week, which was due to the use of the gas 
in the next building. The thirty-eight fumigators and exter- 
minators having permits to use cyanid gas will be notified 
not to use the gas until a definite decision has been reached 
by the health department. 


Child Welfare Society.—The annual report of the New 
York Society for the Prevention of Cracity ¢ Children states 
that complaints to the society during 1924 involved more than 
11,000 children, but only 1,669 children were removed to 
institutions pending disposition of the cases in the courts. 
The society obtained convictions in more than 76 per cent. of 
the cases prosecuted. During the year, 2,492 delinquent chil- 
dren were taken to shelters. The average number of children 
in the society’s care each day was 158. 


Hospital News.—lIf present plans mature, only colored - 
sons will be on the house staff at Harlem Hospital four aie 
hence. It is proposed to appoint ten new members yearly each 
June.—The Institute for the Education of the Blind, opened 
in 1832, has been pulled down.——A seven story women’s 
dormitory and outpatient building will be erected at Bellevue 
Hospital at a cost of $2,500, It will accommodate 1,050 
patients——The campaign for 000 to enlarge the 
Lutheran Hospital in Brooklyn has been oversubscribed. 


Hospital for Actors.—The William Ziegler, Jr., h 
East Sixty-Third Street, has been sold 
stated, and will be converted into a hospital for the ‘exclu- 
sive use of the theatrical profession. It is planned to erect 
a four story addition to the mansion. e hospital will 
have a capacity of 300 beds. Dr. Max S. Rohde of the 
Lexington Hospital will conduct the institution, which will 
be open to any reputable physician. The building is five 
stories high, in Italian renaissance style. The addition 
alterations and equipment will involve a total outlay of 


, 


Committee on Dental Service —A committee on community 
dental service will be organized by the New York Tuber- 
culosis and Health Association, at the suggestion of the 
dispensary development committee of the New York Acad- 
emy of Medicine and with the approval of the New York 
Oral Hygiene Committee. The objectives will be to acquaint 
the public through health education with the importance of 
proper care of the teeth; further the maintenance of stand- 
ards of dental service in clinics and hospitals, and promote 
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a public opinion that will advance dental prophylaxis among 
children in the schools. 

Physical Defects Among the Poor.—The New York Asso- 
ciation for Improving the Condition of the Poor has just 
completed a study to ascertain the diseases and physical 
defects which prevail in the dependent families which come 
under its care throughout the city. It appears that 94 per 
cent. of the total number of persons in these families have 
some disease or defect, the outstanding defects being those 
of nutrition. An “appalling” need of dental corrective work 
was encountered; 65 per cent. of the children had respiratory 
defects, including enlarged tonsils and adenoids; 39 per cent. 
of the adults and 27 per cent. of the children had defective 
vision. 

NORTH CAROLINA 


Hospital News.—A new brick, fireproof addition of thirty 
rooms will be added to the Lincoln Hospital, Lincolnton, 
increasing the capacity to sixty rooms. 

Personal.—Dr. Elizabeth Delia Dixon Carroll, Raleigh, 
has been reappointed a trustee for the State Flome and us- 
trial School for Women and Girls at Samarcand.——Dr. 
John J. Abel, professor of pharmacology, Johns Hopkins 
University Medical Department, recently gave two public 
lectures on “The Importance of the Apparently De mgs in 
Biology and Medicine,” under the auspices of the North 
Carolina Chapter of the Society of Sigma Xi. 

Society News.— Dr. Franklin Webb Griffith, Asheville, 
entertained the members of the Buncombe County Medical 
Society at dinner, July 6, in honor of his guest, Dr. Howard 
A. Kelly, Baltimore, who is “summering in the mountains” 
near Asheville——Dr. Joseph L. Spruill, superintendent, 
Guilford County Tuberculosis Sanitarium, recently addressed 
the Iredell-Alexander County Medical Society, Statesville, 
on “Hospitals for Tuberculosis.” 


OKLAHOMA 


Personal.—Dr. William D. Atkins, Holdenville, has been 
reappointed superintendent of public health of Hughes 
County, which position he had held for ten years. 
Chiropractor Breaks Patient’s Ribs.—The supreme court 
of Oklahoma recently heard the case of the Carver Chiro- 
practic College v. Armstrong, in which it appeared that a 
patient had his eighth and ninth ribs fractured while under- 
going treatment at the clinic. The court held, according to 
the New York Times, that a college teaching chiropractic 
and maintaining a clinic for patients who are treated for a 
nominal charge is liable for injuries to a person sustained 
while receiving treatment from a student if they result from 
negligence or carelessness or lack of ordinary care. 


PENNSYLVANIA 


Personal.—Dr. John R. Jeppson has been inted medi- 
cal director of the Ashland State Hospital at Fountain 
Springs. —— Dr. Granville H. Walker has been appointed 
chairman of the board of health for Bellevue-——Dr. S. F. 
McComb has been reelected medical examiner for the Taren- 
tum public school. 

Society News.—Dr. Andrew P. D’zmura and Dr. Richard 
J. Behan, both of Pittsburgh, addressed the Cambria County 
Medical Society at Johnstown, July 9, on heart disease and 
cancer, respectively. Dr, G. R. Anderson will address the 
next meeting of the society, August 13, at Spangler, on 
“Infantile Paral¥sis.” 

Field Psychiatrist Appointed.—Dr. Harold W. Wright, at 
present consultant of the U. S. Veterans’ Bureau, San 
Francisco, has been appointed field psychiatrist to the bureau 
of mental health of the Pennsylvania State Department of 
-Weliare. Dr. Wright’s new duties will begin, September 1, 
and be largely concerned with such community activities as 
mental health clinics. 

Philadelphia 

Dr. Abbott Returns to McGill.—After two years’ service 
as professor of pathology and bacteriology at the Woman’s 
Medical College of Pennsylvania, Dr. Maude E. S. Abbott 
has returned to her position on the faculty of McGill Univer- 
sity, Montreal, and will be succeeded at the Woman’s Medical 
College by Dr. Helen Ingelby, a graduate of the University 
of London, who will arrive im September. 

Plans to Immunize School Children.—A of public 
education is to be started by the Division of Child Hygiene, 


Department of Public Health, so that all school children in 
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the city may be immunized against diphtheria. An increase 
in the number of cases of diphtheria for the first six months 
of this year, and an increase of more than 2,000 cases of 
scarlet fever, according to Dr. Andrew A. Cairns, chief of 
the bureaus of health and medical inspection, make measures 
to prevent the future spread of the two diseases among 
school children imperative. Eleven health centers in the 
city are working to prevent the spread of diphtheria. Last 
year the department obtained permission to apply the Schick 
test to all the parochial school children in the city and vir- 
tually all children in Jewish schools. 


SOUTH DAKOTA 


National Board Certificate Accepted.—According to E. S. 
Elwood, managing director, National Board of Medical 
Examiners, candidates holding the certificate of the board 
will be granted a license to practice medicine without fur- 
ther examination in South Dakota. This makes a total of 
about thirty-three states, besides Porto Rico and the Canal 

which accept the board’s certificate. 


TEXAS 


University News.—The new laboratory building at the 
University of Texas, Department of Medicine, Galveston, will 
be ready for occupancy, August 1, and will be formally 
dedicated in October. 

Typhoid at Port Arthur.— Two cases of typhoid were 
reported in the outbreak, July 10, and two deaths occurred 
during the previous week. . The city health officer said, it 
is reported, that the peak of the epidemic was reached about 
three weeks ago, when sixteen cases were reported. There 
were about twelve cases in the city at the time of this report. 

Texas Code Defective—The Texas code, which goes into 
effect, September 1, and repeals all other laws at ‘that time, 
is reported to be defective through an error in omitting 
Section 11-A of the present code. The section omitted 
defines conclusive permanent total incapacity under the 
Workmen’s Compensation Act, and unless a special session 
of the legislature is called, the defect cannot be remedied 
before the next session of the legislature in January, 1927. 


CANADA 


Canadian Public Health Association.—At the annual meet- 
ing of this association at Montreal, recently, resolutions were 
adopted that the association go on record as favoring a 
complete yearly medical examination for every one by his 
family physician, and that the association request the Cana- 
dian Medical Association to prepare model forms for the 
examinations. A committee appointed to recommend a single 
method for vaccination against smallpox recommended that 
a drop of vaccine be placed on the cleansed surface of the 
arm and that a needle, held at an angle of 15 degrees with 
the arm, be gently pushed through the vaccine into the top 
layer of the skin for about one-eight inch, thus drawing no 
blood. It was also recommended that no pads, plasters or 
celluloid shields should be applied at any time after vaccina- 
tion but that a piece of gauze, cotton or linen be fastened 
to the inside seam of the shirt so that it will hang loosely 
over the site of the vaccination. Dr. George D. Porter, 
University of Toronto, Toronto, was elected president of the 
association; Dr. David A. Clark, Ottawa, and Miss F. M. 

haw, Montreal, vice presidents; Dr. Hamilton C. Cruik- 
shank, Toronto, treasurer, and Dr. John T. Phair, Toronto, 
secretary. The next annual meeting will be in Toronto. 


GENERAL 


Gift to Fight Tuberculosis—The board of directors of the 
Oregon Health Insurance Company recently voted $1,000 to 
fight tuberculosis in the Northwest, and sent the money to 
the state tuberculosis associations of Oregon, Idaho and 
Washington. 


Council of the National Academy of Sciences.—The council 
has accepted the invitation of the University of Wisconsin to 
hold the autumn meeting of the academy im Madison, Wis., 
November 9-11. The chairman of the local committee of 
arrangements is Prof. Charles K. Leith, Ph.D., University 
of Wisconsin, Madison. 

Journal of Radiology Wins Suit.—The Minnesota Supreme 
Court rendered a decision, July 11, on appeal in the case of 
the Radiological Society of North America v. Albert F. Tyler 
and others, which sustained the judgment of the lower court. 
This, it is reported, finally establishes the right of the 
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society to publish its own journal and to the name, the 
Journal of Radiology. 


Lye Legislation—The legislatures of eighteen states have 
considered during 1925 legislation seeking to regulate the 
sale of concentrated lye in packages for household use. 
Colorado, Minnesota, New Hampshire, Nevada, Oregon, 
Vermont and West Virginia have passed such measures, while 
in 1923 similar législation was enacted in Florida and Penn- 
sylvania, and in 1924 in Louisiana, New Jersey and South 
Carolina. All of the 1925 enactments, except in West Virginia, 
follow closely the provisions of the model state lye bill. 


National Colloid Symposium.—The third national colloid 
symposium, sponsored by the National Research Council, was 
held at the University of Minnesota, June 17-19. The 356 
persons registered came from thirty different states and four 
foreign countries, and ninety of them were connected with 
industrial firms or agencies not Ts associated with 
educational institutions. Prof. Herbert Freundlich of the 
Kaiser Wilhelm Institute, Berlin-Dahlem, was the guest of 
honor. There were registrants also from Canada, Hungary 
and Czechoslovakia. 


School for Social Workers.—The Training School for Jew- 
ish Social Work was formally opened, July 6, in New York. 
James E. Russell, LL.D., dean of Teachers’ College, Colum- 
bia University, gave an address. The course for the pupils 
will extend over fifteen months, to include two summer 
periods of three months each at the training school and nine 
months in cooperation with the New York School of Social 
Work. Lee K. Frankel, Ph.D., vice president of the Metro- 
politan Insurance Company, madé a plea for increased cen- 
tralization of social work under state leadership. 


Site for Tuberculosis Sanatorium—The National Tuber- 
culosis Association has published a pamphlet which considers 
the factors entering into the selection of a site for a tuber- 
culosis sanatorium. It was prepared by Mr. T. B. Kidner, 
institutional secretary on the staff of the medical service. 
Among the topics discussed are (1) area required; (2) expo- 
sure and topography; (3) the effect of a sanatorium on the 
value of surrounding property, and (4) water supply. Part 2 
is a consideration of plans, with diagrams of several well 
known sanatoriums. The price of the pamphlet is 25 cents. 


Subscriptions to Chemical Abstracts——The advance sub- 
scription blanks sent out by the American Chemical Society 
to insure the greater part of the expense of publication of a 
ten year index (1917-1926, inclusive) to chemical abstracts 
had up to July 1 been signed by less than one third of the 
3,000 subscribers considered necessary to insure publication. 
It is estimated that 7,000 pages of double column fine print 
will be necessary to index this literature as planned, which 
will make six large volumes which will serve as a key to 
practically the whole world’s progress in chemistry during 
a most active period. The first decennial index to chemical 
abstracts was well supported and has proved its usefulness. 


Apparent Increase in Typhoid Fever.—The U. S. Public 
Health Service has summarized the reports of cases of 
typhoid fever received during the first half of 1925 and com- 
pared them with the same period of last year from the same 
states and cities. The number of states reporting each week 
varies from thirty-two to thirty-four, and the total number 
of cases up to July 1, 1925, was 7,490 as compared with 5,960 
for the first half of 1924. In the summary of cases reported 
from the cities, there were 2,253 cases of typhoid up to July 
1, this year, as compared with 1,763 for the same period last 
year. The number of cities reporting each week varied from 
ninety-eight to 105. Some of the increase, it is said, is 
probably due to improvement in reporting. Some increase 
has been noted in many sections of the country over last 
year, but the greatest difference in recent weeks has been 
in the South Atlantic and East South Central states. 


Society News.—Dr. Theobald Smith, Princeton, N. J., was 
elected president of the National Tuberculosis Association at 
the recent annual meeting in Minneapolis; Drs. Alexius M. 
Forster, Colorado Springs, Colo., and Henry Longstreet 
Taylor, St. Paul, vice presidents; Dr. George M. Kober, 
Washington, D. C., secretary, and Mr. Henry B. Platt, New 
York, treasurer——Dr. David R. Lyman, Wallingford, Conn., 
was elected president of the American Sanatorium Associa- 
tion at its twentieth annual meeting; Dr. Robinson Bosworth, 
Minneapolis, vice president, and Dr. Walter L. Rathbun, 
Cassadaga, N. Y., reelected secretary-treasurer——At the 
annual meeting of the American Laryngological, Rhinological 
and Otological Society, at Atlantic City, Dr. John M. Inger- 
soll, Cleveland, was elected president; Drs. George M. Coates, 
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Philadelphia, Henry H. Briggs, Asheville, N. C., Lloyd A. 
Schipfer, Bismarck, N. D., Henry B. Lemere, Omaha, and 
John MacKenzie Brown, Los Angeles, vice presidents; Dr. 
Ewing W. Day, Pittsburgh, treasurer; Dr. George L. 
Richards, Fall River, editor, and Dr. Robert L. Loughran, 
New York, secretary——At a meeting of the Sioux Valley 
Medical Association, Sioux Falls, S. D., July 7, Dr. John P. 
Isaac, Freeman, S. D., was elected president; Drs. Jay M. 
Crowley, Rock Rapids, lowa, and Charles O. Wright, Luverne, 
Minn., vice presidents; Dr. Roy F. Bellaire, Sioux City, lowa, 
secretary, reelected, and Dr. Walter R. Brock, Sheldon, Iowa, 
treasurer. 

Dr. Leake in Charge of Gasoline Investigation.—In accord- 
ance with plans prepared by the committee to investigate 
the health hazards of tetra-ethyl gasoline, the U. S. Public 
Health Service is carrying on chemical and clinical studies 
in various parts of the country of the manufacture, distribu- 
tion and use of this gasoline product. Surgeon General 
Cumming has detailed Dr. J ake to assume charge 
of all these investigations and to cooperate with the director 
of the Hygienic Laboratory and with medical officers of the 
section of industrial hygiene and sanitation. Two fields of 
study have been determined on. One of these will be in a 
Middle Western city where tetra-ethyl lead gasoline has 
been in use for several years. In this city investigations 
will also be carried on in an experimental garage where this 
gasoline has never been used. Identical experiments will 
also be carried on in an Eastern city. Among other obser- 
vations to be carefully made in each of these cities are the 
following : 

Clinical observations, including physical examinations of 
workers in both experimental garages. These examinations 
have been especially arranged to trace evidence of even the 
mildest lead poisoning. Blood studies made for stippling 
will be checked by two medical officers of the U. S. Public 
Health Service and also by other observers who have had 
long experience with these blood changes. 

emical observations will also be made of stools and 
urine of all employees in these garages for evidence of lead 
poisoning, following a technic approved by the committee. 
Each chemical analysis will be A te by two groups of 
chemists; and, from time to time, the results of both groups 
will be checked by outside agencies. The next meeting of 
the committee is scheduled to be held in October, at which 
time the investigations of the U. S. Public Health Service 
will be presented to the committee. 


LATIN AMERICA 


Prevalent Diseases in Venezuela.—According to the Depart- 
ment of Commerce, the most frequent causes of death in 
Venezuela in 1923 were malaria, 6,417 deaths; pulmonary 
tuberculosis, 3,968; grip, 3,019; pneumonia, 2,920, and 
dysentery, 2,563. 


FOREIGN 


Bubonic Plague in Russia. — Forty-three deaths from 
bubonic plague have been reported in southeast Russia since 
the outbreak of the epidemic last month. Eighteen com- 
munities in the Upper and Lower Volga regions have been. 
affected thus far. 

Anonymous Gift.— The Lancet notes that an anonymous 
Wakefield man, now resident in the United States, has prom- 
ised to provide a new outpatient department at the Clayton 
Hospital, Wakefield. Last year there were nearly 40,000 
attendances at the outpatient department of this hospital, 
and the existing accommodations are “entirely inadequate.” 

British Journal of Pediatrics—The Council of the British 
Medical Association, at its meeting, June 10, in London, 
agreed that it was desirable for the association, in the 
interests of the progress of medicine, to inaugurate a journal 
for the publication of what is best in the British school of 
children’s diseases. Therefore, it has arranged for the pub- 
lication monthly by the association of such a journal, which 
will be directed editorially by a committee of pediatricians 
who are members of the association. The editor of the 
British Medical Journal is also to be a member of the edi- 
torial board. 

Medical Work in Palestine.—At the annual convention of 
Hadassah, Washington, D. C., July 1, it was reported that in 
the last three years nearly $1,000,000 has been raised in 
America for medical work in Palestine, which includes work 
in hospitals, infant welfare work and the care of orphans. 
A tuberculosis sanatorium will be established at Safed with 
funds collected by the Hadassah organization of Canada, and 


a hospital will be built in Tiberias with funds donated by . 
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Mrs. Peter J. Schwaeltzer, New York. It was stated that 
trachoma has decreased from 80 per cent. to 12 per cent. in 
many districts in Palestine and that in some cities it has 
practically disappeared. 


London Ambulance Service.—In a recent report to the 
London County Council, it was noted that in the year ending 
March 31, the ambulance service dealth with 31,700 ambulance 
calls, of which 5,000 were between the hours of 11:30 p. m. 
and 7:30 a. m. The average time taken to reach a case was 
7.4 minutes. During the busy time, on week days, thirteen 
ambulances were in service. It was proposed to put in con- 
tinuous commission, July 1, 1925, three new 
stations which heretofore had been closed during certain hours 
of the night and on Sundays. The highest number of calls 
(161) ever recorded in a single day was on a recent Saturday. 
Ambulance calls are most frequent in July. 


One Hundred Years in One Building—The Royal College 
of Physicians held a conversazione in London, June 25, to 
celebrate the centenary of the occupation of the present build- 
ing of the college. The guests were received by the presi- 
dent, Sir Humphry D. Rolleston, and Lady Rolleston. A 
historical note was attached to the program, stating that the 
Royal College of Physicians was founded by Thomas Linacre, 
and the charter was dated Sept. 23, 1518. Certain powers 
for the purpose of controlling those who practiced medicine 
in the city of London and seven miles around were granted 
to the college. Later charters extended these powers so that 
authority was exercised over all those who practiced in 
England except the doctors of medicine of Oxford and Cam- 
bridge universities. The first meetings of the college were 
held in Linacre’s house in Knightrider’s-Street. He was the 
first president. 


International Child Welfare Congress.—Under the auspices 
of the Swiss federal government, a conference will be held 
in Geneva, August 24-28, to discuss the problems affecting 
the welfare of the child. The World’s Health says that 
there will be three different sections, the first one consider- 
ing in part a comparison of the measures adopted in differ- 
ent countries to reduce infant mortality, including prenatal 
mortality, the proper feeding of infants and school children, 
the sun treatment for children and the prevention of disease. 
The second section will consider the relation of such social 
questions to the child as the protection of girl mothers, 
widows and abandoned mothers and their children, the care 


- of orphans, mental deficiency, and the care of immigrant and 


alien children. The third section will study the best means 
of arousing public opinion to a greater sense of responsibilty 
for the welfare of the child, and will encourage the educa- 
tion of the child himself in ideals of peace and brotherhood. 


Deaths in Other Countries 
Dr. Charles Février, formerly médecin inspecteur génér 
a director of the service de santé, and president of the Comité 
de Santé, at Paris——-Major General Sir Henry Neville 
Th of the Royal Army Medical Corps at Osborne, 
June 21, aged 64. 


Government Services 


Government Investigates “The National Health Servioe” 


Treasury Department officials at Washington are giving 
attention to the activities of an organization which desig- 
nates itself as “The National Health Service” with head- 
quarters in the Munsey Building, Washington, D. C., and 
offices also at 17 West Sixtieth Street, New York. It is 
alleged that this organization through its lecturers and its 
publications has been attempting to convey the impression 
that the “National Health Service Bureau” is a part of the 
federal government, and to confuse, in the minds of the 
public, the title of this organization with the U. S. Public 
Health Service. One Harry H. Balkan, who represents him- 
self to be a physician, is active in the field as a representa- 
tive of this organization. In certain cities he has come in 
contact with ysicians who were former officers of the 
U. S. Public Health Service and in some instances has suc- 
ceeded in conveying to them the impression that he is an 
officer of the Public Health Service. In Boston, through the 


efforts of a former officer of the U. S. Public Health Service, 


a police order was issued forbidding Balkan from giving the 
so-called health talks on the streets of that city. Consider- 
able quantities of mail apparently intended for the “National 
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Health Service,” Munsey Building, Washington, D. C., have 
been delivered to the U. S. Public Health Service. 

A volume entitled “Book of Health” by Balkan gives the 
appearance of additional attempts to confuse his organiza- 
tion with the U. S. Public Health Service. The words 
“National Health Service Bureau” appear on the cover, and 
the words “The National Health Service” appear on the title 
page in the copyright notice and with such frequency 
throughout the book that it is apparently the intention of the 
writer to fix in the mind of the reader the Public Health 
Service. 

On page 7 (Preface) appears the following: 

A vast number of books have been published on health, and the United 
States Government through its Health Service Bureau has printed many 
i bulletins. and reports on nearly every phase of illness, etc., 


The National Health Service has therefore undertaken to put in plain 
language, which everyone can understand, and in a condensed form, in 
this volume, all the essential facts which everyone should know relating 
to health and body building. . . . 


The deception of this book is further augmented on 
page 15: 

It may not be generally known that the United States Government has 
devoted much study and research to the nutritive values of food, by its 
own scientific experts. It has acquired much valuable data through the 
most exhaustive research work into the nutritive values of food. . . . 


There is here an evident desire to capitalize the research 
work done by the U. S. Public Health Service; and, by 
innuendo, to mislead the average reader into believing that 
“The National Health Service,” if not itself responsible for 
this research work, is at least prepared to give the buyer of 
the book especial advantages in receiving through the “Book 
of Health” authoritative information. It is apparent that 
the prestige of the federal government and the achievements 
of the U. S. Public Health Service are being capitalized by 
an unscrupulous agency to sell a book which is not officially 
sponsored. It is understood that the Department of Justice 
has ordered an investigation to ascertain whether or not the 
facts warrant criminal prosecution. There is an “H 
Balkin” listed in the 1924 Boston telephone directory as a 
“character analyst,” but no such name spelled either with 
“a” “i” appears in the American Medical Directory. 

The “National Health Service” has recently approached 
members of the National Health Council with various offers 
of cooperation, and in a letter stated that they cooperate 
with the “U. S. Public Health Service, the Carnegie Founda- 
tion, the Rockefeller Institute, and all social service organ- 
izations with the highest ideals.” The Carnegie Foundation 
and the Rockefeller Foundation, however, declare that they 
never heard of the concern. An individual, giving his name 
as Dr. Leonard Keene Hirshberg, is said to have recently 
represented himself as the “physician-in-chief”’ of the 
“National Health Service.” Hirshberg, according to the 
daily press, was convicted, May 11, 1924, of using the mails 
to defraud and sentenced to four years in the Atlanta peni- 
tentiary. More than twelve years ago, Hirshberg was a 
member of the American Medical Association, and in 1913 
the Board of Censors of the Baltimore Medical Society 
attempted to oust him from their organization. Hirshberg 
obtained a court order, however, declaring that the Board 
of Censors should proceed no further. Hirshberg then 
resigned. 


Army Personals 

Lieut. Col. Robert U. Patterson has been directed to pro- 
ceed, about October 1, from duty in the Surgeon General's 
Office to Hot Springs, Ark., and assume command of the 
Army and Navy General Hospital——Lieut. Col. Robert M. 
Blanchard will sail about October 28 from New York City 
for Hawaii for duty——Major Coleridge L. Beavan will be 
relieved from duty at Fitzsimons General Hospital, Denver, 
about September 1, and will proceed to Fort Riley, Kan., for 
duty——-The assignment of Contract Surg. Peter J. Fagan 
to duty at Fort Tildon, N. Y., is announced.——Lieut. Col. 
Howard H. Baily, Major Joseph W. Bauman and Capt. Kirk 
P. Mason have been ordered to duty at Fort William McKinley 
in Manila, P. [——That part of special order 154, War 
Department, July 1, announcing the acceptance of the resig- 
nation of Major Charles C, Hillman has been revoked.—— 
Major Albert B. McKee has been ordered from the Fitz- 
simons General Hospital, Denver, to Fort McDowell, Calif., 
for duty.—— Major Omar H. Quade will sail from New 
York, about October 28, for San Francisco for duty at the 
Letterman General Hospital. 
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LONDON 
(From Our Regular Correspondent) 
July 4, 1925. 
Proposed Medicolegal Institute for London 

At the annual meeting of the Medico-Legal Institute for 
London, a discussion took place on the establishment in the 
metropolis of a medicolegal institute. Lord Justice Atkin, 
the president, said that no more important meeting had ever 
been held by the society, nor could a proposal of greater 
seriousness be put forward. It. was almost incredible to see 
how little provision was made in this great city for medico- 
legal research and teaching of any serious nature, in which 
lack London probably stood alone among the greater centers 
of the world. There was no central institute, laboratory or 
museum on such subjects. He fully realized that the medical 
schools were doing all they could, according to their resources. 
Thaugh the country had been fortunate enough from time to 
time to have two or three eminent experts, on whom reliance 
could be placed, it was unfortunate that there had been no 
institute which would secure the general education of a suf- 
ficient number of people in the highest branches of medico- 
legal work. The need for this organized special training 
was even greater for defense than for prosecution in order 
to arrive at the real truth. 

Sir Bernard Spilsbury said that the arrangements for 
skilled pathologic examination were far from perfect, and the 
records of cases of importance and of researches carried out 
in connection with them were nowhere collected or registered 
so as to be available for study. The staff of such an institute 
could be consulted confidentially in any suspicious case by 
physicians and by coroners, or by the police. Organized 
teaching in medical jurisprudence had been given at Edin- 
burgh from the beginning of the nineteenth century. In 
London those who collected specimens reserved them for 
teaching in their own schools, and the number of such speci- 
mens had always been inadequate. Yet London presented an 
immense field of material. In a few years, great headway 
could be made and systematic postgraduate teaching on the 
subject could be given; and it would become very important 
for any applicant for the post of police surgeon to have had 
the benefit of such a course. There was great need for 
research into medicolegal problems, such as postmortem 
changes, and the teaching of chemistry and bacteriology was 
at present in a very unsatisfactory condition. With such a 
proposed institute available, bodies on which inquiries were 
to be made could be preserved in cold storage, to prevent 
postmortem changes taking place in the meantime, before the 
judicial trial was held. 

Sir William Willcox said that. medicolegal teaching in 
London was much decentralized: ten medical schools were 
teaching forensic medicine, which meant a wasteful repetition 
of the same course. One of the great advantages of such an 
institute would be to enable police surgeons to have training, 
as they were usually the first to see the body in cases of 
alleged suicide or murder. Even when such an institute was 
established, the delicate and careful investigations necessary 
when a life was at stake could not be carried out in the 
presence of a class of students. The institute would also be 
of the greatest value to the coroners of the metropolis. 

A resolution expressing approval of the proposal was 
carried unanimously. 

War Pensions 

The aggregate expenditure on war pensions since 1917, 

inc_uding funds voted in parliament for use this year, will 
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amount to almost enough to pay off the whole of the prewar 
national debt. The grant this year amounted to $330,000,000, 
a decrease of about $14,290,000, or 4 per cent., on the previous 
year. The expenditure of the past year was $344,415,000, a 
fall on the previous year of $16,125,000. The estimated 
reduction, therefore, this year was less than the actual reduc- 
tion last year. The broad fact governing expenditure in 
regard to war pensions is that, while the annual expenditure 
is becoming more stable, the liability is becoming less. The 
principal items are administration, medical treatment and 
the pensions themselves. In each item there is some decrease, 
and proportionately the largest decrease is in the items of 
administration and medical expenses, being a total of 16 per 
cent., against 3 per cent. for pensions and allowances to 
pensioners. Administration will cost $13,333,000, a decrease 
of 12 per cent. The largest item in the expenditure is for 
pensions and allowances. The cash payments to all indi- 
vidual pensioners will amount for the year 1925-1926 to 
$302,500,000. This, compared with a sum of $311,700,000 in 
1924-1925 and with $324,000,000 in 1923-1924, shows that the 
reduction this year is less than the reduction last year. The 
chief items in this aggregate are: $163,500,000 for pensions 
and allowances to officers, nurses and men; $99,000,000 for 
pensions to widows of officers and men and their children, 
and $38,600,000 for pensions and allowances to other adult 
dependents of deceased officers and men. In all, more than 
2,000,000 persons, men, women and children, are at present 
receiving compensations. The expenditure on pensions and 
allowances is diminishing slightly. In the present year the 
decrease amounts to about 2.5 per cent. Factors making for 
increase of expenditure are the new claims for compensation 
and the increased rates of compensation given to persons 
whose condition from time to time is found to be growing 
worse. New claims from men are coming in at the rate of 
more than 600 a week. This large number is partly due to 
the fact that the ministry has taken special steps to advertise 
the necessity for making claims within the time limit allowed 
—seven years from the date of the man’s discharge. The 
factors of increase and decrease are: 1. The death rate 
among disabled men remained fairly stationary at about 
13 per thousand annually; a rate about the same as that of 
the general population. 2. The number of children passing 
the normal pension limit of 16 is an increasing factor. At 
present this number is about 3,000 a month. 3. The number 
of cases in which there is an improvement in the condition 
of disability warranting a reduction in the rate of compensa- 
tion is necessarily a diminishing factor, because final awards 
have been made in most of these cases already. Last year 
in not more than 17 per cent. of the cases examined was 
there any reduction in pension. This compares with an 
average of 26 per cent. who received an increase. The pen- 
sion list shows at present, so far as regarded officers and 
men, a total of 615,000 officers and men. Of these more than 
half have already received final awards and are relieved of 
the trouble of medical reexamination and of the uncertainty 
as to their pension future. The remainder are still on what 
was called the conditional list. Their pensions are subject 
to periodic review. 4. The remaining classes of pensioners 
are widows and their children and adult dependents. The 
estimated cost of those pensions and allowances will be in 
the aggregate $137,795,000 for 1925-1926, as compared with 
$142,625,000 in 1924-1925. The factors that make for increase 
were slightly more than balanced by the inevitable decline 
in numbers. New claims are being admitted at the average 
rate of 120 a week, and there is the further additional cost 
involved by the automatic increase of the widows’ pension 
at the age of 40. On the other hand, factors making for 
decrease are the remarriage of widows, deaths and children 
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passing beyond the age of dependence and, therefore, ceasing 
to draw allowances. The number of pensioners represented 
by this expenditure will be approximately 508,000 widows 
and adult dependents, and, in addition, 303,000 children. 


An Attack on the Freudians 

In his Maudsley Lecture on “Mind and Brain,” delivered 
before the Medico-Psychological Association of Great Britain 
and Ireland, Dr. Joseph Shaw Bolton, professor of mental 
diseases in the University of Leeds, began with an analysis 
of the minds of insects, birds and mammals, and adduced 
evidence against the views advanced by William McDougall 
in his well known “Outline of Psychology.” The “anthropiza- 
tion” of insects and birds—i. e., the reading into their 
behavior of the motives of men acting in the same way—was 
to be deprecated. They are merely machines, so far as the 
power of purposive action is concerned. They obey instincts 
blindly and uncomprehendingly, and their apparent wisdom 
is an illusion. With the mammals, purposive action begins 
to declare itself, though Dr. Bolton dismissed many of the 
great claims made on behalf of the dog. Human intelligence, 
too, is still in a very primitive state. When we consider the 
ancient mechanical caricature of voluntary thought which 
exists in the arthropods and the birds and compare it with 
many aspects of human activity, we are irresistibly impelled, 
not to the idea that the lower animals think, But to the 
certainty that human beings in the mass do not. Fortunately 
for us, our recent origin, and the highly plastic state of our 
constituent parts which we inherit from our prehuman mam- 
malian ancestry, will in the long run prove our salvation by 
enabling us rapidly to evolve from our present relatively 
infantile stage of mental development. In fact, instead of 
expressing concern at the small percentage of mental deficiency 
and dementia which we find among us, we should rather feel 
regret that it is not larger. The greater the rapidity of our 
evolution and the plasticity of our higher organs, the more 
numerous naturally are the variations above and below the 
average—the more common must be individual genius and 
individual mental deficiency and dementia. Dr. Bolton con- 
sidered personality the intellectual element of mind or cere- 
bral function, which exists in inverse proportion to the 
instinctive element common to mammals and to animals below 
them. Education and training are to evolve reasoned pur- 
poseful action in place of instinctive reaction to environment. 
In the many, this purpose is still served but inadequately. 
This, however, is merely the consequence of racial imma- 
turity, and is no reason for the retrograde enthroning of the 
basal instincts, which serves as the foundation stone of 
freudian psychology. Rather should we hold fast to the 
lesson taught by the history of our race, and regard the 
evolution of the basal instincts into emotions and sentiments, 
and finally the moral sense, as a natural evolution from a 


lower to a higher form. Dr. Bolton considered these remarks 


particularly needed at the present time when we are threatened 
with an exacerbation of world hysteria by the discovery of 
“the myth of the unconscious mind.” This extraordinary 
conception is based on Freud’s theory of dream interpretation. 
No two dream analysts are likely to hit on the same inter- 
pretation, though, like palmists, they will naturally please 
their clients. Does any one know what the unconscious mind 
is? “So far as my reading goes, | have not come across a 
definition, and I cannot imagine any definition that would 
not be utterly contradicted by the considerations on mind 
and brain which I have laid before you. The unconscious 
mind must exist fully formed before sensoripsychomotor 
experience has been acquired, and even before the necessary 
cerebral structure for such functions has been evolved, 
because analyses extending back into the days when the 
patient was in his mother’s womb are a heroic under- 
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taking. No one can analyze what is not. The unconscious 
mind seems truly to be a dreadful entity to be possessed of. 
It possesses unfathomable depths, as may be instanced the 
castration complex. This complex, if it be discoverable at all, 
is apt to be so deeply buried that the patient is cured, or 
discontinues treatment, before we have disinterred it. The 
unconscious mind possesses abominable mechanisms unworthy 
even of its discoverer, whose theory of the Oedipus complex 
has supplied the energy which has driven Freud’s triumphal 
car round the world.” 


BELGIUM 
From Our orrespondent ) 
July 1, 1925. 
Death of Dr. Antoine Depage 

Dr. Antoine Depage has died after a long illness. His 
funeral was attended by representatives of the king and 
queen and by all the scientific bodies of the nation. Many 
foreign delegations brought expressions of sympathy, par- 
ticularly from the Academy of Medicine of Paris, the French 
army and the Société nationale de chirurgie de Paris. 

The immense services that Depage rendered the allied 
armies during the war by providing the Belgian front with 
model field hospitals were characteristic of his extraordinary 
creative and organizing genius, and immediately placed him 
in the front rank of military surgery. His ambulance de 
Océan at La Panne became a model not only for war 
hospitals in Belgium but also for other armies. Many foreign 
inspectors came to visit it, and the French government, at 
the instance of M. Justin Godart, undersecretary of state for 
the Service de Santé, sent groups of military physicians to 
be instructed in the Carrel method of treating war wounds. 
It was also Depage who, together with his friend Tuffer, 
induced the allied governments to establish at Paris an inter- 
allied surgical conference. The great work accomplished by 
this conference and the far-reaching influence that it had on 
the evolution of modern war surgery are well known. 

But, in addition to the marvelous energy and organizing 
ability that he displayed during the war, he has been a great 
factor during the subsequent years of peace in his capacity of 
scientist, surgeon and organizer, As professor of surgery at 
the Faculté de médecine of Brussels, he emphasized the need 
of close collaboration between the laboratory and the clinic. 
Investigations in the fields of histology and bacteriology were 
especially dear to him. His publications were always of 
excellent quality, from his first work on tuberculosis of the 
bones down to his unique conceptions of treatment of cancer 
of the breast. 

Called, after the armistice, to the presidency of the Red 
Cross of Belgium, he became, about the same time, the 
secretary of the international league of Red Cross societies. 
He reorganized and put new life into the Red Cross of 
Belgium, of which organization the significance and true 
scope had never been fully understood. He made of it a 
national institution whose role in time of peace is scarcely 
surpassed by its services in time of war and other public 
calamities. It was he, too, who practically created in Belgium 
the profession of nursing. In this field he found an exceed- 
ingly able assistant in the person of his wife, Madame Marie 
Depage, who lost her life on the Lusitania, In advance of 
any government action, they, working together, founded the 
first school of graduate nurses, which revolutionized condi- 
tions affecting the care of patients. He was also one of the 
chief promoters of the Société internationale de chirurgie. 
In 1914 he was honored with the presidency of the congress 
held that year in New York. 

Depage was characterized by complete self-abnegation. He 
was always animated by the purest patriotism and a most 
ardent love for humanity, as is evidenced also by his pro- 
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nouncements before the Belgian senate. His conceptions of | 


political and social reforms were the immediate outgrowth 
of the scientific training and mode of thought that he derived 
from his profession. M. Devéze, former minister of war, has 
described Depage’s recommendations for social reform: “He 
regarded the abolition of tariff walls as the necessary prelude 
to the substitution of a world economy for the narrower 
national economic conceptions, the second step toward this 
goal being the development and the improvement of means of 
transportation in order to annihilate distances and bring the 
countries of the world more closely together.” 

Belgium has certainly lost a great citizen. A group of 
colleagues, pupils and friends has decided to erect at Brussels 
a fitting memorial in honor of this great master and to create 
a scientific foundation worthy of his personality. Under the 
patronage of her majesty the queen, a memorial committee 
and an executive committee have been appointed. 


The Antivenereal Campaign 

Immediately after the armistice, the government adopted 
special measures to combat the spread of venereal affections. 
The government's intervention was supposed to terminate when 
the conditions that called it forth had been remedied. At 
present, not only is the situation normal but it has taken on a 
more favorable aspect than before the war. That is true espe- 
cially of syphilis. According to statistics furnished by the 
public health administration, the number of syphilitic persons, 
in proportion to the population, treated at the expense of the 
state was 0.13 per cent. in 1920 and 1921. In 1922 it had 
dropped to 0.10 per cent.; in 1923 to 0.09 per cent., and in 
1924 to 0.06 per cent. The number of patients who were in 
the primary stage, in relation to the total number of syphilitic 
patients treated, was around 25 per cent. in 1919 and in 1920, 
and dropped to 20.41 per cent. in 1921, to 17.24 per cent. in 
1922, to 12.33 per cent. in 1923, and to 6.07 per cent. in 1924. 
In view of these results, the government recently asked the 
Conseil supérieur d’hygiéne whether it would not be well, 
with respect to the medical profession, to return to the status 
quo ante bellum. In conformity with the opinion rendered 
by the council, the minister of health has issued the following 
proclamation : 


1. The intervention of the state in assuming the expense of treatment 
for gonorrhea will end with Oct. 1, 1925, both as to the remuneration of 
the medical personnel and as to the supplying of gratuitous antigonorrheal 
remedies. This decision will have as a consequence the suppression of 
official control of antigonococcal vaccines. 

2. The right to treat syphilitic patients at the expense of the state 
will be restricted, on and after Jan. 1, 1926, to certain selected anti- 
venereal dispensaries. 

3. Parasyphilitic patients, tabetic patients during the stage of ataxia, 
and patients with general paralysis, who are within reach of hospitals 
or asylums for incurables, and patients with mental disease will no longer 
be given free treatment at the expense of the state, unless it is a question 
of atypical cases and there is reason to fear the appearance of contagious 
manifestations. For the application of this exception, the central admin- 
istration will rely on the judgment of selected physicians and their 
devotion to the public interest. 


Traumatism in Relation to Tuberculosis 

Addressing the Société belge de médecine et de chirurgie 
des accidents du travail, Dr. Delchef took up again the role 
of traumatism in the genesis of local and general tuberculosis. 
In industrial accidents, too great influence is often ascribed 
to traumatism in connection with tuberculosis of the bones 
and joints. The injured person is usually acting in good 
faith, but the injury to which he refers his condition is the 
consequence and not the cause of the arthritis. A careful 
investigation of each case, a detailed inquiry into the precise 
circumstances of the accident, an early roentgenologic exami- 
nation, showing possibly at the time of the traumatism an 
appreciable lesion, will enable one to straighten out the error. 
After studying the various modes of infection, transmission 
and generalization of tuberculosis, the author concludes that: 
(1) as for an open traumatism being the entire and exclusive 
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cause of a tuberculous infection; (2) as for an open trau- 
matism being a cause but not the exclusive cause of a tuber- 
culous infection if the wound caused by the traumatism 
becomes infected secondarily; (3) as to the revealing or 
exacerbating role, as the case may be, of a traumatism 
superimposed on a tuberculous lesion, and (4) as to the 
possible generalizing effect of a traumatism, it may be 
affirmed that the traumatism does not produce a local tuber- 
culosis. Just at this time when a new insurance law pertain- 
ing to sickness and invalidity is being discussed, the Société 
de médecine et de chirurgie des accidents du travail suggests 
that it would be opportune to point out to the legislators that 
persons affected with tuberculosis following a traumatism 
are, in the vast majority of cases, the victims of the disease 
and are not suffering from an accident of labor. 


Divorce as Affecting Persons with Mental Disease 


Following the reception of the communication from Dr. 
Ley, the gist of which I gave in a recent letter (THE 
JourNnaL, June 6, 1925, p. 1760), the Société belge de médecine 
mentale passed the subjoined resolution: 

1. From the assemblage of facts brought out in connection with the 
general discussion, it is apparent that there is no scientifically sound 
argument to be adduced to justify the dissolution of marriage because 
of the presence of mental disease in one spouse. The psychiatrists 
demand that legislators shall cease to consider their patients as exceptional 


beings and shall restore them to their full rights as set forth in the 
common law. 


2. There is at present no accurate rule or method for the determination 
of the curability of mental diseases in general. The criterion of the 
duration of the condition is notoriously indaquate, and the establishment 
of a term fixed by law would constitute in many cases a flagrant injustice. 

3. Medical alienists, familiar with the complexity of the medicolegal 
problems encountered in their practice, hold that no inviolable rule can 
be set up, and that only an individual and thorough examination in each 
case will enable an alienist to form an opinion in regard to the curability 
of the affection and as to whether a patient when he (or she) recovered 
from an existing mental disease would be harmfully affected by the train 
pa og awakened by the fact that his (or her) spouse had secured 
a divorce. 


4. It is important that the question of the powers of the administrator 
appointed to protect the interests of the patient be very carefully con- 
sidered; his powers should be comprehensive in order to assure the pro- 
tection of the patient’s rights. 


5. Every patient who becomes a party to a divorce suit should be 
examined by a board consisting of at least three experts, one the medical 
director of the institution in which the patient is confined, the two others 
to be medical specialists in psychiatry. 

Aneurysms of the Aorta 

Speaking before the Cercle médical of Antwerp recently, 
Dr. De Groodt presented a comprehensive study on the multi- 
plicity, the development and ‘the mode of rupture of aneurysms 
of the aorta. Rupture occurs usually at the proximal end, 
which seems paradoxical. In the sac one often finds a 
hardened thrombus capable of perforating the wall. It is 
well to avoid doing anything that favors the production of 
thrombi, and De Groodt condemns methods of wiring. Among 
the specimens presented with this communication was an 
aneurysm of a sinus of Valsalva giving rise to a rupture of 
the left auricle, which is said to be only the second case of 
the kind reported in the literature. 


The Population of Belgium 

The Moniteur publishes an official report on the population 
of Belgium, which is placed at about 7,750,000. The increase 
in the population is essentially the same as during the years 
before the war, or at least since 1905. From 1895 to 1905, the 
annual increase in population amounted to approximately 
100,000. Previous to 1895, and going back to 1880, we find an 
annual increase of from sixty to seventy thousand. In 1880 the 
population of Belgium was only 5,500,000. The excess of births 
over deaths in 1924 was less than the average for the ten 
years immediately preceding the war, which was about 63,000. 
The total number of births for 1924 was 151,000, which is less 
than that of any year since 1860. From 1904 to 1913, the 
average number of births was 180,000. The total number of 
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births decreased from 1904 (191,000) to 1913 (171,000). In 
1901, the total births were 200,000. The recent report gives 
97,000 deaths for 1924, which denotes considerable decrease 
over the figures for the prewar years. In 1924, immigration 
brought in 51,000 new inhabitants. The total number of 
emigrants amounted to 31,000. 


ITALY 
(From Our Regular Correspondent) 
June 24, 1925. 
The First National Antituberculosis Congress 


The first National Antituberculosis Congress was recently 
held in Naples, under the chairmanship of Professor Ferran- 
nini. Delegates from all the provinces of Italy attended, and 
each discussed the conditions in his own province as they 
affected the problem of tuberculosis. The delegate of Milan 
described the organization of the campaign in his province. 
‘ A consorzio, or federation, covers nineteen local dispensaries, 
each of which is responsible for the service in its own zone. 
The end of last year the federation was established on a 
permanent footing and was guaranteed an appropriation of 
0.28 lira per inhabitant. The center of operations in each 
circle or district, which contains approximately 160,000 
inhabitants, is the prophylactic dispensary, aided by a local 
sanatorium for grave cases and provided with an ambulatory 
service. In addition, every district dispensary has at its dis- 
posal a certain number of beds in the Sanatorio di Quasso 
al Monte and in the Istituto elioterapico di Santa Corona. A 
new tuberculosis sanatorium is being erected and will soon 
be opened to patients. : 

The Opera nazionale per gli invalidi di guerra and the 
Sezione di Roma dell’Associazione fra tubercolotici di guerra 
gave interesting reports of their work. 

Comprehensive discussions were devoted to the modern 
methods. of research—to early diagnosis, serodiagnosis, and. to 
the various methods of treatment: by vaccines, the roentgen 
ray and light. 

The congress passed a resolution recommending the crea- 
tion of a national antituberculosis society, to be financed by 
the chief banking institutions, whose duty it would be to 
coordinate the various forms of prophylaxis and aid to the 
tuberculous and to provide for the equal distribution of funds 
from the various provinces of Italy. This would do away 
with the dissipation of funds and would insure a more equal 
organization of the prophylactic services. Special provisions 
were also made for the children of tuberculous soldiers. 


Celebration in Honor of Guido Banti 

Memorial services in honor of Prof. Guido Banti were held 
recently in the aula magna of the University of Florence. 
A large number of physicians and students, for the most part 
pupils of the eminent master, were present. Senator Lustig, 
who is, at the same time, director of the university institute of 
pathology, gave an address, in which he referred with enthu- 
siastic praise to Banti’s manifold activities: his work in the 
clinics, his works on pathology, and, above all, his anatomico- 
pathologic researches, which had carried his fame to every 
land. He emphasized especially his meritorious services in 
blood diseases and more particularly in the study of the 
disease that bears his name, for which he had proposed also 
the most effective remedy: splenectomy. - 


University Summer Courses for Foreigners 
There has been presented to Mussolini, in his capacity of 
minister of foreign affairs, a project looking toward the 
establishment in Perugia of university summer courses for 
foreigners. This would be the first summer school of the 
kind to be founded in Italy. The project has been kindly 
received by Mussolini. 
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BERLIN 
spond 
(From Our Regular Correspondent ) July 4, 1925. 
Draft of a Law Pertaining to the Combating of 
Venereal Diseases 

The draft of a law to combat venereal diseases has been 
presented to the Reichstag. The essential provisions are as 
follows: 

Any one who has knowledge of the fact or, from the cir- 
cumstances, would be compelled to assume that he is affected 
with a venereal disease that is infectious must allow himself 
to be treated by a physician licensed to practice in Germany. 
Parents and guardians must provide medical treatment for 
those under their care who are suffering from venereal 
diseases. 

The board of health having jurisdiction may compel per- 
sons who are strongly suspected of having a venereal disease 
and of exposing others to infection to present a health cer- 
ticate endorsed by an officially appointed physician or to 
submit to an examination by such physician. At the request 
of the examining physician, such persons may be required to 
procure and present such certificates at regular intervals. 

Persons who are affected with a venereal disease and are 
suspected of exposing others to, infection may be compelled to 
submit to treatment and may be interned in a hospital if this 
course seems necessary to prevent the spread of the disease. 

In case other means are not sufficient to secure the appli- 
cation of the therapeutic measures provided, the use of 
direct force is admissible. Medical interventions that are 
associated with a serious danger to life or health may not 
be resorted to without the consent of the patient. The federal 
government may determine what medical interventions come 
under this category. 

Any person who indulges in sexual intercourse although 
he has knowledge of the fact or, from the circumstances, 
would be compelled to assume that he is affected with a 
venereal disease which is infectious will be sentenced to 
prison for a period up to three years, unless, according to the 
penal code, a more severe penalty is imposable. 

If it is a question of sexual union between husband and wife 
or persons duly affianced, prosecution will be brought only on 
demand. Prosecution may not be brought after the lapse of 
six months. 

Any person who, in spite of the fact that he knows or, from 
the circumstances, would be compelled to assume that he is 
affected with a venereal disease which is infectious, contracts 
a marriage without having informed his future spouse of his 
diseased condition, will receive a prison sentence for a period 
up to three years. 

Prosecution will ensue only on demand and may not be 
brought after six months. 

The treatment of venereal diseases and diseases of the 
generative organs may be given only by physicians duly 
licensed to practice in Germany. Treatment that is not based 
on a personal examination of the patient is prohibited. 

Any person who, contrary to these provisions, treats a 
patient or offers his services for such treatment either 
publicly or by the circulation of pamphlets, illustrations or 
other representations, even though in a veiled form, will be 
sentenced to prison up to one year, or a fine will be imposed. 

A physician who examines or treats a person affected with 
a venereal disease shall inform the patient in regard to the 
nature of the disease, the danger from infection, and the - 
penalties that await violators of the provisions of this act. 
He shall also deliver to such person an officially approved 
leaflet on the subject. 

lf the patient, for amy reason, lacks the necessary under- 
standing to comprehend the danger from infection, the 
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required verbal instruction and the leaflet shall be given to 
the person who is responsible for the patient. 

The physician shall report to the competent board of 
health any patient with infectious venereal disease who inter- 
rupts treatment or observation, or endangers others by reason 
of his occupation or his personal relations. 

The controlling authorities in any province may provide 
that this report must be delivered to a consultation center 
for venereal diseases, instead of to the board of health. If 
the patient does not comply with the instructions of the 


consultation center, the latter must inform the board of | 


health. 

Any official or employee of a board of health or a con- 
sultation center who unlawfully reveals what has become 
known to him, through his official capacity, concerning the 
venereal diseases of another or in regard to their cause or 
as to any other personal affairs of the persons who are 
involved will become subject to a fine or to imprisonment up 
to one year. 

Prosecution will be brought only on demand. The board 
of health is hereby empowered to make such demand. 

A revelation is not unlawful if it is made by a physician 
serving on a board of health or in a consultation center, or 
with the consent of such a physician, to a board or to a 
person that is entitled, for reasons of public health, to receive 
information in regard to the presence of venereal disease in 
the person affected. 

Any person who publicly or by the circulation of pamphlets, 
illustrations or other representations, even though in a veiled 
form, offers for sale or recommends remedies, articles or 
methods for the cure or relief of venereal diseases, or exhibits 
such remedies or articles in a public place, will be subject to 
a prison sentence up to six months or to a fine, or both. 

Exempt from punishment, unless other federal or provincial 
laws are thereby violated, is the announcement or recom- 
mendation of such remedies or articles to physicians or 
pharmacists, or to persons who carry on a legitimate trade 
in such remedies or articles, or in scientific medical or 
pharmaceutical journals. 

The federal government may make the marketing of articles 
that are alleged to aid in the prevention of venereal diseases 
subject to the results of an official test, and may prohibit the 
marketing of unsuitable articles. It may also pass regulations 
concerning the exhibition, advertising or recommendation of 
articles thus approved. | 

Any person who markets articles that have been excluded 
from commerce will be subject to a prison sentence up to 
six months or a fine, or both. Likewise, any person who acts 
in contravention of the provisions of Paragraph 1, Section 2, 
will be subject to punishment. 

Special penalties may be imposed in certain cases on: (1) a 
woman who nurses the child of another in spite of the fact 
that she knows, or, in the nature of the circumstances, is 
compelled to assume, that she is suffering from a venereal 
disease; (2) any person who allows a syphilitic child, for 
whose care he is responsible, to be nursed by any other 
person than the mother, in spite of the fact that he knows of 
the disease of the child or, in the nature of the circumstances, 
must assume its condition to be such; (3) any person who 
allows a child with any venereal disease other than syphilis, 
for whose care he is responsible, to be nursed by any other 
person than the mother, without first having a physician 
give her verbal instruction in regard to the disease and to the 
precautions to be taken, in spite of thé fact that he knows of 
the disease of the child or, in the nature of the circumstances, 
must assume its condition to be such; (4) any person who 


places a child affected with a venereal disease in charge of : 


foster parents without informing them of the child’s true 
condition, in spite of the fact that he knows of the disease of 
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the child or, in the nature of the circumstances, must assume 
its condition to be such. 

Exempt from punishment is the nursing of a syphilitic child, 
or allowing a syphilitic child to be nursed by a woman who 
is affected with syphilis. 

A fine up to 150 gold marks or a prison sentence will be 
the punishment of (1) a wetnurse who nurses the child of 
another without procuring a recent medical certificate show- 
ing that she is not affected with any venereal disease; (2) any 
person who employs a wetnurse for a child without first 
assuring himself or herself that the nurse so employed holds 
the certificate; (3) any person who allows a child for whose 
care he or she is responsible to be nursed by any other person 
than the mother without having first consulted a physician. 

The penal code is hereby modified as follows: 

As a pander or procurer will be regarded, more par- 
ticularly, the keeper of a brothel or of a_ brothel-like 
establishment. 

Any one who provides a home for a person who is more 
than 18 years old will not be subject to punishment unless 
the person for whom the home is provided is exploited in 
some manner or is urged or compelled to become unchaste. 

Any person who habitually, for the purpose of gain, leads 
an unchaste life in the vicinity of churches, schools or other 
establishments frequeuted by children or juveniles; or in a 
dwelling in which children or juveniles between the ages of 
4 and 18 reside, or in a commune with less than 10,000 inhabi- 
tants, for which the controlling provincial authorities have 
established regulations for the protection of childhood and 
in behalf of public decency, shall be subject to prosecution. 


Injuries Resulting from the Radiotelephone 


In an item in the Miinchener medisinische Wochenschrift, 
Dr. S. Jellinek of Vienna recites: While the user of a radio- 
telephone had the head receiver still adjusted, he reached out 
his hand to turn out an electric table lamp. The switch being 
of brass and the insulation defective, he became connected in 
a circuit of 220 volts, and only the chance entrance of his 
daughter at that moment saved him from a serious accident. 
His predicament arose because the switch was not made of 
nonconducting material and the radiotelephone was grounded 
in the lighting system. When a head phone is adjusted, it is 
advisable to avoid touching any object that is connected with 
the wiring system. The connected apparatus in itself presents 
no danger, but it may become dangerous if the table lamp is 
touched. A key switch should never be of brass. A further 
danger lies in using a radiotelephone during a thunder storm. 
The writer recalled also the fact that Rychmanns, who, coin- 
cident with Benjamin Franklin’s discoveries, was studying 
electricity of the open air, was fatally injured when he 
allowed sparks generated between two poles during a thunder 
storm to pass to his hand. The wounds that result on these 
occasions resemble burns caused by invisible rays. 


Results of Cancer Research 

In essentially the same manner as the researches of Pro- 
fessor Warburg, to which I referred in a recent letter, Dr. 
Biering, the director of the Hamburg institute for cancer 
research, is studying the physicochemical aspects of the 
genesis of malignant tumors. As he set forth, a few weeks 
ago, in an address delivered at the Hamburg institute, his 
chief endeavor was to establish under what conditions the 
proliferation of cancer cells in normal tissues occurs. The 
way for proliferation is prepared by the lactic acid that is 
eliminated by the cancer cells, and penetrates the adjacent 
tissues and destroys them by withdrawing or dispelling 
important constructive elements. Not until this penetration 


and destruction of tissue have occurred does the prolifera- 
tion of cancer cells take place. The lactic acid is developed 
by the cleavage of sugar, which is one of the three essential 
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oxidizable products of the normal cell. In normal cells, 
however, the capacity for the splitting of sugar is extremely 
slight. The marked action of lactic acid, which occurs in 
cancer-infected tissue, must have been incited by a markedly 
increased sugar splitting capacity of the cancer cells, and we 
owe to Warburg the discovery of this capacity. 

We have thus an explanation of how the malignancy 
of cancers originates. According to the investigations of the 
speaker on living animals, coincident with this increased 
lactic acid formation, there is always an increased cell 
proliferation. The two phenomena may, therefore, be 
regarded as symptoms of one and the same process—of a 
purely physicochemical process, which in tar cancer is induced 
in the cells of normal tissue by the components of the tar. 

It was the further problem of the investigator to establish 
what cancer-forming substances are present in tar, and, 
more particularly under what conditions such substances are 
capable of carrying the whole process to the final stage. 
The cancer-forming tar was analyzed as to its inorganic 
components, as observations on its organic components had 
already been made in previous experiments. By chemical 
analysis, a number of substances were discovered in tar 
which cause in experimental animals the formation of lactic 
acid and a marked proliferation of cells at the site of appli- 
cation. It has not been possible as yet to bring about a com- 
pletely developed cancer with these substances. An impor- 
tant link in the chain of evidence is still missing, and the 
connection between the various cancerogenic factors has not 
yet been clearly demonstrated. Projection on the ‘screen 
of slides showing the experimentally produced changes in the 
tissues revealed an astonishing resemblance between the 
changes in this stage, which were still benign, and the malig- 
nant cancerous changes in the tissues as produced by tar. 


Marriages 


Cuartes Epwarp Mount Ill., to Miss 
Margaret Amalia Stumpf of Lincoln, July 4 

Joun Freperick Cumminc, Abercrombie, N. D, to Miss 
Helen Katherine Carter of Brooklyn, May 9. 

Joun J. Puetan, Jr, Albany, N. ef May Miss Ruth Mary 
Carrigan of Springfield, Mass., June 10. 

E.tis Hewitt Epwards, Mulga, Ala., to Miss Lida Scott 
McCarty of Owensboro, Ky., June 2. 

Epwarp P. Guerrant, Winchester, Ky., to Miss Lucy 
Branaman of Lexington, June 22. 

Dennis A. BetHea, Muncie, Ind. to Miss Magdaline 
Broadus of Louisville, June 

Emmett O. Martin, Three Sands, Okla., to Miss Ruth 
Guild of Bartlesville, May 26. 

Lovis C. Vatrier, Philadelphia, to Miss Daisy I. Merril, 
both of Philadelphia, July 10. 

Frank M. Gowpy to Mrs. ee Kingsland Snyder, both 
of St. Joseph, Mich., July 2 

James VINCENT RICccI, New York, to Miss Ruth L. Wil- 
liams of Ithaca, May 

MAXIMILIAN W. Gotserein to Miss Rose Rothenberg, both 
of New York, July 2 

Harotp I. Reynotps to Miss Mary Elizabeth Sims, both of 
Athens, Ga., June 22 

Grorce A. MantinG to Miss Lillian Neubarth, both of 
St. Louis, June 30 

Joun J. eae Jr., 
Brooklyn, July 8 

Ricuarp M. Bescewes to Miss Ruth Pilpel, both of New 
York, July 1. 

S. R. oe to Miss Johnnie O’Neal, both of Jacksonville, 
Vla., May 6 

FRANK M. Hanp to Miss Muriel Downer, both of Atlanta, 
Ga., June 1. 


to Miss Mary C. Maher, both of 
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Deaths 


John Hiram Gleason ® Manchester H.; McGill Uni- 
pte Faculty of Medicine, Montreal, Re Canada, 1895 ; 
oprietor of the Beacon Hill Hospital ; formerly on the 
otal s of the Hospital of Notre Dame de Loardes and the 
Elliot Hospital; aged 55; died, June 29, of influenza and 
cardiac embolism. 

John Jay McCloud, Orient, Ohio; Miami Medical College, 
Cincinnati, 1895; member of the Ohio State Medical Society 
and the American Psychiatric Association; on the staff of 
the Orient Branch of the Institution for the Feebleminded ; 
gee 50; died, June 29, at the University Hospital, Columbus, 
neuritis. 


Oliver Currie Struthers, Siloam Springs, Ark.; University 
of Louisville School of Medicine, 1901; veteran of the 
Spanish-American and World wars; physician of the United 
States Indian Service; aged 55; died, June 8, at the U. S. 
Veterans’ Hospital No. 51, at Tucson, Ariz., of chronic 
nephritis. 


Thomas Joseph Valliere Dagnault ® Chicago; Chicago 
College of Medicine and Surgery, 1911; member of the 
Association; served in the M. C, S. Army, during the 
World War; aged 38; died suddealy: | July 8, of heart disease. 

Leverett George De Veber, Lethbridge, Alta., Canada; 
University of Pennsylvania School of Medicine, Philadelphia, | 
1870; for many years senator of Canada; medical health 
officer of Lethbridge for twenty-nine years; aged 76; ms, 
July 9, at his summer home in Aylmer, Que. 

Philip M. Neary, Cortland, N. Y.; Medical Department of 
the University o ‘the City of New York, 1888; member of 
the Medical Society of the State of New York; formerly on 
the staff of the Cortland City Hospital; aged 69; died, July 
7, at New York, of heart disease. 

Mary Abbie Nickerson, Rochester, N. Y.; Tufts College 
Medical School, Boston, 1906; member of the Medical Society 
of the State of New York, and the American Psychiatric 
Association; on the staff of the Rochester State Hospital ; 
aged 42; died, July 7. 

Hugo W. Aufmwasser, Covington, Ky.; Sli Medical 
Coilege of Philadelphia, 1895; member of ‘the. Kentucky State 
Medical Association and the American Academy of Ophthal- 
mology and Oto-Laryngology; aged 55; died, ide. & 6, at St. 
Elizabeth’s Hospital. 

William Watson Pharr, Charlotte, N. Cc; - College of Phy-.| 
sicians and Surgeons, Baltimore, 1882 ; member of the Medi- — 
cal Society of the State of North Carolina ; past president 
a aye Mecklenburg County Medical Society; aged 69; died, 
uly 4. 

Bernard Henry Lovely ® Welch, W. Va.; University of 
Maryland School of Medicine and the College of se ig 
and Surgeons, Baltimore, 1916; served in the M 
joer during the World War: aged 33; died pons = 
une 

_James Patrick Moore, Jr., Yazoo City, Miss.; Columbia 
University College of Physicians and Surgeons, New York, 
1891; aged 58; died, June 25, at a sanatorium in Cincinnati, 
as a result of injuries received in a fall several years ago. 

Charles C. McCown, Yakima, Wash.; Louisville (Ky.) 
Medical College, 1882; member of the ” Washington State 
Medical Association ; member of the board of health; aged 
68; died, June 20, of carcinoma of the prostate. 

James S. Foote, Omaha; Medical Department of Columbia | 
College, New York, 1881; formerly professor of bacteriology 
and pathology, Creighton’ Medical College, Omaha; aged 74; 
died, June 30, of cerebral hemorrhage. 

Washington Benson Trull, Brookline, Mass. ; University of 
Pennsylvania School of Medicine, Philadelphia, 1863; mem- 
ber of the Massachusetts Medical Society ; Civil War veteran; 
aged 86; died, June 22. 

William W. Moorhead ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1882; formerly on 
the staffs of the Wills Eye and Samaritan hospitals ; aged 
78; died, June 29. 

Washington Irving Hewitt, Olean, N. Y.; Niagara Univer- 
sity Medical Department, 1889; member of the Medical 
Society of the State of New York; aged 76; died recently, 
of heart disease. 
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Gustavus Frank Schreiber, Chicago ne hts, Ill.; Rush 
Medical College, Chicago, 1875; member of the Illinois State 
Medical Society; aged 76; died, July 2, at the Masonic 
Home, Sullivan. 

Elva C. Macer ® chi gg Ind.; Louisville (Ky.) Medi- 
cal College, 1902; former] | county coroner on the staff of 
St. Mary’s Hospital ; aged 49; died, July 4, at the Walker 


Oscar ell, Onancock, Va.; Jefferson Medical 
College of Philadephia, 1900 member the Medical Society 
of Virginia; aged died, June 25, following a long illness. 

Ralph T. Blount, Lovelady, Texas; University of Texas 
Department of Medicine, Galveston, 1899; aged 47; died 
recently, at St. Joseph’s Infirmary, Houston, of pneumonia. 

Eugene Graham, Ruffin, S. C.; Medical College of the State 
of South Carolina, Charleston, 1913; member of oy South 
Carolina Medical Association; aged '37; died, June 25. 

Edouard Dontial Laforce, Providence, R. L.; University of 
Montreal Medical Faculty, Montreal, Que., Canada, 1890 ; 
aged 61; died, June 28, of acute dilatation of the heart. 

Alfred Newton Wakefield, Johnstown, Pa.; Western Reserve 
University School of Medicine, Cleveland, 1868; aged 83; 

died, June 22, at the Johnstown Memorial "Hospital. 

Lewis Lincoin Bryant, an ae Mass.; Medical School 
of Harvard University, Boston, 1 member of the Massa- 
chusetts Medical Society; aged 75; ‘died recently. 

William Stewart McClellan, Long Beach, Calif.; 
Medical College, Chicago, 1894; formerly a ‘practitioner of 
lowa; aged 58; died, June 30, of angina pectoris. 

David White, Antlers, Okla.; Missouri Medical College, 
St. Louis, 1885; member of the State Medical Association 
of Texas; aged 65; died, June 22, of nephritis. 

Elton Brock Grubs a, Kan. ; Ohio Medical Uni- 
versity, Columbus, 1897 ; aged 49 ; died recently, at Kansas 
City, Mo., of heart disease. 

Alexander Chambers Gibson, Kansas City, Mo.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1872; aged 86; 
died, July 5, of pneumonia. 

Thomas Ed Nelson, Brighton, Tenn.; University of 
Nashville Medical Department, 1884; aged 64; died, June 13, 
following a long illness. 


Edward Alexander Taylor, Racine, Wis.; Rush Medical 
College, Chicago, 1890; aged 61; died, July 3, following a 
long illness. 

W. J. Knox, Ingomar, Miss. (licensed, Mississippi) ; aged 
59; died, in June, of arteriosclerosis and chronic interstitial 
nephritis. 

George W. Dysinger, Minneapolis; Minnesota Hospital 
College, Minneapolis, 1886 ; also a dentist; aged 70; 

June 28. 

David J. Turner, Gridley, Calif. ; College 
tic Medicine and Surgery, Chicago, 1 879; aged 72; died, 
May 20. 

George French Owens, Chaptico, Md.; of 
of Medicine, Baltimore, 1 896 ; died, 

ay 

Daniel W. Humphrey, Sperry, Okla.; Eclectic Medical 
Institute, Cincinnati, 1883; aged 68: died, June 16, of heart 

rthur Bascom Croom, Maxton, bee 
Maryland School of Medicine, 1905; aged Gi. died, June 15. 

Frank Herbert Hoyt, Sharon, Pa.; ‘Pulte Medical College, 
Cincinnati, 1887; aged 62; died, June 2, at the Buhl Hospital. 

Gilbert R. Sherwood, Pasadena, Calif.; Long Island Col- 
lege Hospital, Brooklyn, 1866; aged 86; "died recently. 

James J. Shea ® Hicksville, N. Y.; Albany Medical Col- 
lege, 1907; aged 43; died, June 27, of heart disease. 

John Goodwin Steiner, Los Angeles; Cooper Medical Col- 
lege, San Francisco, 1893; aged 74; died, June 13. 

Milton L. Humston, Goodland, Ind.; ery! School of 
Beg ar Louisville, 1866; aged 87; died, July 1 

E. S. Rogers, Knoxville, bay — Medical College, 
: 1868 ; Civil War veteran; aged 81; d June 27. 

C. D. Redding, Sparta, Ga.; Seatat Medical College, 
Erne 1894; aged 63; died, June 24. 

David N. meee, Sutallee, Ga. (years of practice); aged 
81; died, June 16. 
BD, Singleton Mitchell, Boston (years of practice) ; ; aged 


1; died reee ‘ntly, 
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The Propaganda for Reform 


In Tais Derartwent Appear Rerosts on Tut Journat’s 
Bureau oF INVESTIGATION, OF THE CoUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE Association LasBoraATORY, TOGETHER 
witH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


FITTING GLASSES BY MAIL 
The Ritholz Mail-Order Quackery 


That people with refractive errors should patronize the 
counters of the five-and-ten-cents stores is not greatly to be 
wondered at, for the public is notoriously ignorant of the 
fundamentals of ophthalmology. But it would not seem pos- 
sible that the public could be so profoundly ignorant of 
elementary optics that it would believe it possible for a 
concern to be able to furnish spectacles by mail on the 
basis of no more information than the age of the patient 
and the numbér of years he has worn glasses. Yet it is a 
fact that the public is so easily hoodwinked in matters 
affecting the cure or alleviation of human ailments that one 
concern in the city of Chicago is said to do a business in 
excess of a million dollars a year in selling spectacles on the 
mail-order plan. 

In the cheap and not-too-particular weeklies and month- 
lies, and also in some papers making at least a pretense to 
decent advertising standards there have appeared advertise- 
ments reading in part: 


SPECTACLES FREE ON TRIAL 


I will send you on 10 days’ free trial a pair of my famous 
“True Vision” "Shell Rim Spectacles. 


and prevent eye strain or h 


With each advertisement there was a coupon to be filled 
in. In addition to the name and address of the person send- 
ing for the glasses the only questions to be answered relative 
to refractive errors were (1) “How old are you?” and (2) 
“How many years have you used glasses (if any)?” Most 
of these advertisements have been put out in the name of 
the “Ritholz Spectacle Company,” although a year or two 
ago they were run in the name of “Dr. Ritholz” who was 
said to be: 

“Doctor of Optics, Member American Optical Association, 
Illinois State Society of Optometrists, Graduate Illinois College 
of Ophthalmology and Otology, Famous Eye Strain Specialist.” 


Not long ago radio. fans were regaled by a piece of adver- 
tising puffery sent out m one of the commer?zal broad- 
The announcer introduced to the listeners 
“Dr. Ritholz” who, as soon as he commenced speaking, said 
he represented the “United States Spectacle Association.” 
After some platitudes regarding the desirability of good 


- eyesight, the “doctor” announced that it was now possible 


to be fitted with glasses on the basis of no further informa- 
tion than that of the age of the person and the length of 
time he had worn glasses, if any. “Dr.” Ritholz then told 
his listeners that if they needed glasses they could send this 
information to the “United States Spectacle Association” at 
Chicago and they would be furnished with spectacles for 
which there would be no charge unless they were entirely 
satisfactory. 
A FAMILY AFFAIR 

The Ritholz Spectacle Company is but one of many names 
used by the National Watch and Jewelry Company that is 
run by the Ritholz family. Some of the names that the con- 
cern seems to use in selling spectacles on the mail-order 
plan are: “Chicago Spectacle House,” “Paramount Optical 
Company,” “U. S. Spectacle Company,” “Popular Spectacle 
Company,” “Madison Spectacle Company,” and “Fitwell 


Spectacle Company.” 
The National Watch and Jewelry Company, it appears, is 
owned by one Juda Ritholz and his several sons as follows: 
Jupa D. RitnHouz, President 
J. Ritnouz, Vice-President 
Morais Treasurer 
Benjamins D. RitHowz, Secretary and Manager 


\ 
] 


read the smallest print, thread the finest needle, see far or near, 
ncadaches. 
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Juda Ritholz, who is reported to have engaged in business 
in 1909, to have taken advantage of the bankruptcy act in 
1911, and subsequently to have operated in his wife’s name 
up until the time of incorporating the National Watch and 
Jewelry Company in 1916, appears in the various Chicago 
city directories as “jeweler.” In the directory for 1916 he 
also appears as “optometrist.” None of the Ritholz family 
is a physician. 

SOME PRELIMINARY TESTS 


One of the Ritholz advertising methods is that of sending 
to prospects a self-addressed postcard which the recipient 
needing glasses is asked to return with his name and address, 
his age, and the number of years he has used glasses, if 
any. In order to test the ability of the company to fit glasses 
on no more information than that called for, the Ritholz 
concern was written to from different parts of the United 
States calling for glasses for persons of varying ages. Some 
of the cases follow: 


Case 1—A person, aged 52, who had worn glasses 6 years, 
when refracted by an_ oculist was found to need for distant 
vision: R. E. = + 0.75 cyl. ax. L. E. + 1.50 sph. 
He needed an addition to each eye of + 2.00 diopters for 
near vision. This person received from the Ritholz Spec- 
tacle Company, on the basis of the data furnished as required, 
a pair of the “free trial glasses” that were found to contain 
simple spherical lenses, the same for each eye, of the strength 
+ 2.5 diopters. Naturally they were worthless to the indi- 
vidual in question either for distant vision or for reading. 

Case 2.—Exactly similar data furnished the “Popular Spec- 
tacle Company” brought a pair of glasses containing simple 
spherical lenses, each + 2.75 diopters. 

Case 3.—A person, aged 35, who had worn glasses 9 years 
had been scientifically fitted with — as_ follows: 

50 sph. — + 0.50 cyl. ax. 90; E. —0.25 sph. — — +,0.25 
cyl. ax. 90. He received from the Ritholz Company a pair of 
spherical lenses, each + 1.50 diopters. 

Case 4.—A girl, aged 21, had worn glasses 4 years, and 
needed: R. E. — 1.0 sph.; L. E. —1.50 sph. She received from 
the Ritholz concern lenses each of which was + 1.25 diopters. 
In other words, while like Case 3 she was myopic, she was 
sent glasses for far-sightedness. 


Other data were also sent to the concern ions several | 


points and the results can be tabulated as follows: 
No. of Years 


Age Glasses Worn Glasses Sent 
72 6 +4.50 
66 48 +4.00 
66 44 +4.00 
62 6 +3.50 
52 6 +2.75 
52 6 +2.50 
32 6 +2.25 
35 9 +1.50 
21 4 +1.25 


In every case the glasses sent by the Ritholz concern were 
plus spheres; that is, all were for hyperopia although some 
of the prospective patients were myopes. 

It was evident from the investigation that the Ritholz 
concern hardly expected, except as a lucky fluke, to furnish 
in the “trial glasses,” spectacles that even seemed to be 
satisfactory to the purchaser. Every such “trial pair” was 
accompanied with a form letter stating that the glasses that 
were being sent should be perfectly satisfactory for either 
close work or distance if the information that had been sent 
in was correct. This, as physicians will recognize, is an 
obvious falsehood. The statement was further made that if 
the “trial pair” failed to suit it might be because the spec- 
tacles that had previously been worn were “unsuitable and 
have complicated the vision.” However, the Ritholz form 
letter continued, if the “trial glasses” do not suit, the patient 
could test his eyes with the “eye tester” chart that accom- 
panied the letter, fill out the question blank, returning the 
blank and the “trial glasses”—together with $3.98. The 
questions asked on the blank that was to be filled in were: 


“A —Did the trial pair fit you for reading? 

“B.—Put on the spectacles and by moving this sheet to and from 
your eyes see at what distance you can read this print best. Here state 
at how many inches. 

“C.—How old are you? 
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“D.—How many years have you used reading glasses? 


“E.—How many lines of print can you read on my test sheet 13 
inches from the eye without spectacles? 


“F.—Now put on my spectacles. How many lines of print can you 
read on my test sheet 13 inches from the eye with my spectacles?” 


In order that the methods of the Ritholz concern might 
be further tested, some of these blanks were filled in and 


‘sent back to the Chicago company with the money orders and 


the trial glasses. Four of the test cases follow: 


FURTHER TESTS 


Case A.—Mr. L. B. sent to the Ritholz Spectacle 
Company one of their cards, giving his age and the 
length of time he had worn glasses. In due course 
he received a package containing a pair of spec- 
tacles, each lens of which was found to be spheres, 
+ 0.5 ‘diopters. As he was totally unable to see with 
these glasses he filled in the “exchange blank,” after 
testing his eyes in accordance with the instructions 
furnished by Ritholz, returned it with the first 
og of glasses and a money order for $3.98. Later 

e received a second pair of glasses. These, when 


tested, were found to be exactly the same as the first 
pair sent, namely: + 0.5 diopters, sph., the same for 
This individual’s eyes when tested by an 


each eye. 


‘I guarantee a perfect ft or will makeno 
whatever. convinced overt dey 


umn 


0. 


Bes J 


Photo reproduction age in size) of a advertisement 
of the pectacle Co. Note th e statements that the giasses sent 
y the concern Spei permit you to “see far or near,” and will prevent 
ag Se On the contrary, there is but one chance in thousands that 

glasses this concern sen nds will meet the optical requirements of those 
sal oy them There is every likelihood that instead of “preventing 
eyestrain,” as advertised, they will cause eyestrain. 


ophthalmologist were to be 
and astigmatic requiring: es — 12.00 sph. 
cyl. ax. 165; . —12. sph. — — 3.50 cyl. ax. 15. 

Case B.—Mr. L. H. M. filled in the usual Ritholz 
card and received a pair of spectacles, each lens of 
which was + 1.50 diopters, sph. These were sent 
back with the blank form filled out for the “eye 
tester” instructions, accompanied by the required 
money order. He then received another pair of spec- 
tacles from the Ritholz concern, each lens being of 
+ 0.50 diopters, sph. When L. H. M.’s eyes were 
tested by an oculist it was found that he was near- 
sighted, comer 00 sph. — — 1.00 cyl. ax. 
160; L. 4.25 sph. Naturally. the § glasses sent by 
the Rithals o concern, even after the instruction blank 
had been filled in, were utterly worthless. 

Case C—Mr. D. M. filled out one of the Ritholz 
cards, giving his age and the length of time he had 
worn glasses, and received a pit of spectacles trom 
the concern that were + 1.25 diopters, spheres, the 
same for each eye. These glasses were found use- 
less and were returned with the money order and 
the “eye tester” blank filled out. The second pair 
that came were also spheres, each lens of the same 
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strength and each +90.75 diopters. When Mr. D. 
M.’s eyes were tested by an oculist it was found that 
he was myopic, requiring R. E. —0.75 cyl. ax. 125; 
L. E. —0.25 sph. — — 1.00 cyl. ax. 50. Here again the 
lenses sent by Ritholz were worthless. 

Case D.—Mr. S. M. H. sent in a Ritholz card, 
giving the information asked for, and received a 
pair of glasses each lens of which was + 1.25 diop- 
ters, spheres. These were returned with the infor- 
mation called for on the “eye tester” blank and with 
the necessary money order. He then received another 
pair of glasses, each lens of which was found to be 
+ 0.50 diopters, spheres. These were utterly unfitted 
for Mr. H.’s optical requirements which an oculist 
found to be: R. E. —0.62 cyl. ax 160; L. E. + 2.50 
sph. — —0.25 cyl. ax. 20. 
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out by the Ritholz concern for the dupes to fill in with age, number 
years glasses have been worn and name and address. 


It would seem evident even to those with no medical 
training that it is an impossibility to correct refractive 
errors on the mail-order plan. Yet the Ritholz concern is 
doing a huge business and the public is, apparently, unpro- 
tected. 

THE DECENT PUBLISHER AND ADVERTISER 


The National Better Business Bureau of the Associated 
Advertising Clubs of the World issued a bulletin more than 
two years ago specifically condemning the methods of the 
Ritholz and similar concerns. They characterized such 
methods as “reckless and unscrupulous exploitation of visual 
defects,” and declared that such exploitation was “highly 
dangerous.” The Better Business Bureau of Dallas, Texas, 
which is a component branch of the Associated Advertising 
Clubs of the World, issued a report on the Ritholz scheme 
with the result that the Times-Herald and the Dispatch of 
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that city refused to accept any further Ritholz advertising 
copy. 

The Orange Judd Illinois Farmer was offered .some 
“spectacle-fitting-by-mail” advertising, and the editor of that 
journal wrote to the American Medical Association asking 
if such fitting was possible. After receiving a reply, this 
farm magazine refused the copy. A popular magazine of 
large circulation, the Woman’s World, also refused the Rit- 
holz advertising. As a result the advertising director of 
that magazine received a four page letter from the Arnold 
Joerns Company advertising agency, which seemingly han- 
dles the Ritholz account. Joerns attempted to justify the 
Ritholz methods and mentioned incidentally that his agency 
had an advertising appropriation of $120,000 a year to spend 
for the Ritholz concern. He mentioned, too, that the Ritholz 
people had “willingly scheduled with us a $40,000 bond to 
protect us in connection with their advertising.” Just what 
protection was needed was not explained. In attempting to 
demonstrate how respectable and otherwise desirable this 
kind of copy was, Joerns declared that the following maga- 
zines were carrying the Ritholz advertising: 


All-Fiction Field People’s Home Journal 
Adventure - People’s Popular Monthly 
Ainslee’s Holland’s Magazine 
Argosy Allstory Comfort Magazine 
Dectective Story Ww e’s Farmer 
iverybody’ Wisconsin Farmer 
Love Story lowa Homestead 
Munsey's Farmer & Breeder 
People’s Arkansas Homestead 
hort Stories Prairie Farmer 
Oop- 


otch Wisconsin Agriculturist 
Western Story and Frontier Farm & Home 


THE SUCKER LIST 


Physicians are familiar with the scheme long used by the 
mail-order quacks and nostrum venders of selling the orig- 
inal letters they receive from their dupes after the gullible 
have been worked to the limit on that particular scheme. 
A few months ago a circular letter on the stationary of 
the “Chicago Advertising Agency,” Suite 1540, 160 North 
La Salle Street, Chicago, was sent out, bearing an announce- 
ment which read in part as follows: 

“Our clients, the Ritholz Spectacle Company, of this city are 
now ready to release their 1924 orders which will total approxi- 
mately one million names. These are all original replies 
received from advertising in mail order and farm publica- 
tions. . . . Enclosed please find specimen of their letters. 


We can rent these to you, shipping you the original letters for 
$5 per thousand. . . . 
“If you are a user of original mail order letters, this is an 
opportunity of a lifetime for you as t names have never 
* yet been rented or addressed for anyone.” 


A visit to the address of this advertising agency—Suite 
1540, 160 North La Salle Street—brought some interesting 
disclosures. The suite in question is occupied by a large 
number of concerns of which the “Chicago Advertising 
Agency” is one. Inquiry at the information desk elicited the 
statement that at that time no one connected with the Chi- 
cago Advertising Agency was in, and that the only person 
connected with this agency was Benjamin D, Ritholz (whose 
name appeared on the door in the list of those occupying 
the suite) and that Mr. Ritholz kept no regular hours and 
was seldom at this office. Question: Is the “Chicago Adver- 
tising Agency” merely a “paper” organization created to 
enable the Ritholz Spectacle Company to dispose of its list 
of suckers? 

There may be many a man, who in 1924 wrote an unsus- 
pecting letter to the Ritholz Company, now wondering how 
the concerns that offer to cure rupture, rheumatism, pros- 
tatic hypertrophy, or what not, ever got hold of his name. 
Possibly, too, many a woman who wrote to this spectacle- 
fitting outfit is mildly curious to learn how the people with 
bust developers or sure cures for female ailments ever got 
hold of her name and address. 

Mail-order merchandizing is a well-developed and in gen- 
eral a highly reputable line of trade. The success of those 
large mail-order concerns that have built up an enormous 
business is due to fair dealing with the public. Enlightened 
self-interest alone has made it necessary for the mail-order 
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concern that deals in ordinary merchandise to be honest with 
its customers if it expects to stay in business. As has many 
times been pointed out, however, the checks and balances 
that enable the public to determine whether or not it has been 
swindled in the purchase of ordinary merchandise are wo- 
fully lacking in the sale of appliances or drugs sold for the 
cure or alleviation of human ailments. So large a propor- 
tion of the sufferers from simple ailments get well without 
any treatment that they are unable to tell whether any treat- 
ment has even a remote causal relation to their recovery. 
In the case of spectacle-fitting the individuals that are fur- 
nishing the victims for such concerns as the Ritholz Spec- 
tacle Company are hyperopes and presbyopes who find that 
the spectacles they receive from this mail-order house do 
permit them to see more clearly. They are ignorant of the 
fact that the glasses may be, and in an enormous preponder- 
ance of cases must be, wholly unsuited to their visual require- 
ments and they pay for, keep and wear them, still further 
damaging their eyes. 
WHAT OTHERS THINK 

The Philadelphia Evening Bulletin in an editorial pub- 
lished some months ago well stated the case against the 
mail-order spectacle fitting house: 


“Chicago is noted for its great mail-order houses. If those 
big merchandising institutions want to preserve the Chicago 
reputation for honest trading by mail, there is another kind 
of mail business operating out of their city to which they 
might profitably devote stern and steady attention. 


AMERICAN OPTICAL ASSOCIATION. 
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A year or two ago this concern was advertising not as a company but 
as a “‘doctor”’—an strain ialist’””’ and “expert optometrist” of 

ears’ “successful practice.” No member of the Ritholz family is a 
physician. he city directories class them, respectively, as “jeweler,” 
mene” and “‘engraver.’”’ There is also one who seems to be a 
wyer. 


“The fakers who get possession of artificial limbs on pre- 
tense of repairing them are no meaner than the mail-order 
spectacle fakers who are flooding Philadelphia with their 
circulars. 

“It is, of course, utterly preposterous for a man in Chi- 
cago to undertake to fit spectacles to the eyes of a man in 
Ardmore, Pa. Yet these houses ‘positively guarantee a per- 
fect fit, which will prevent eye strain and Seaduche. enable 
the Ardmore buyer to read the smallest print, thread the 
finest needle and see far or near.’ ; 

“It is not complimentary to common sense that anybody 
should imagine his eyes can be fitted to spectacles by a man 
1,000 miles away. But evidently the Chicago gentry catch 
plenty of suckers or they would give up the game. Isn’t it 
possible for Postal authorities to put an end to this preying 
on the credulous public?” 


In closing we cannot do better than quote two paragraphs 
of the report of the National Better Business Bureau, already 
referred to, dealing specifically with the methods of the Rit- 
holz and similar concerns. 


“To an intelligent person it needs no demonstration that 
such reckless and unscrupulous exploitation of visual defects 
is highly dangerous. Thousands of people uninformed 
regarding optometrical matters, may be led into patronizing 
these callous advertisers, who care nothing for the lasting 
damage they may do to the eyesight of their victims so long 
as they ‘get the money.’ 

“It is obvious, however, to any one intelligent enough to 
be connected with a newspaper in a responsible position that 
such a delicate and valuable organ as the human eye, should, 
on no account, be subjected to treatment as dangerous as 
thie perfunctory ‘test’ and ‘fitting’ of mail-order spectacles. 
No one can even guess how many unfortunate people, whose 
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eyes might have given them good service for a lifetime, have 
suffered all the pain and injury which this bungling inac- 
curac 
may 


necessarily entails. Many a fairly good pair of eyes 
ave been absolutely ruined by these methods.” 


Correspondence 


“IRRADIATED FOODS AND IRRADIATED 
ORGANIC COMPOUNDS” 

To the Editor:—The article on “Irradiated Foods and 
Irradiated Organic Compounds” by Drs. Steenbock and 
Daniels (THE Journat, April 11) is of the greatest interest, 
opening up wide fields of hitherto undreamed-of possibilities 
in the enhancement of the antirachitic value of foods. 

From the investigations recorded in the article, it would 
appear that the antirachitic principle in all foods is merely 
a stored-up form of radiant energy. 

This naturally raises the question as to whether certain 
other forms of light, such as radium emanation or the phos- 
phorescence of phosphorus, may not also be antirachitic in 
action. 

With regard to radium emanation, I am unaware of any 
experimental evidence on this subject; but concerning phos- 
phorus it is highly significant that all standard textbooks on 
therapeutics state that the action of phosphorus in rickets is 
exactly analogous to that of the ultraviolet rays; that is to 
Say, it causes spongy bone to become compact and cartilage 
to become ossified. 

Mitchell Bruce, among others (Materia Medica and Thera- 
peutics, Edition 10, page 127) states that: 

Phophorus has marked effects on the formation of bone. In young 
animals the spongy tissue is replaced by compact bone, and the cartilages 
of long bones become bony tissue. It has been found that in rickety 
children calcium is excreted in excess, but that under phosphorus treat- 
ment more calcium is absorbed and less excreted. 

I would therefore suggest that the action of phosphorus in 
rickets is worthy of modern laboratory investigation, and 
should its action be found to be analogous to that of the 
mercury vapor lamp we shall at once find ourselves provided 
in phosphorated oil—the Oleum Phosphoratum of the British 
pharmacopeia—with a cheap and universally. available sub- 
stitute for both the mercury vapor lamp and sunlight in the 
clinical treatment of rickets. 

Joun W. Toms, M.D., Asansol, Bengal, India. 

Chief Medical Officer, Mines Board of Health. 


CHILD MARRIAGE IN THE UNITED STATES 

To the Editor:—I read with a great deal of interest the 
abstract of the report on child marriage in the United States 
by the Russell Sage Foundation (THe Journat, July 4). I 
have seen three cases at the station hospital at Fort Sill 
within the last few months, of girls being married to soldiers 
at 13 years of age and giving birth to children when just 
14 years old. These little girls are pathetic beyond descrip- 
tion, and the health of all three is badly undermined. One 
phase of the situation not touched on in this report is the 
complete lack of religious help in these cases. In the three 
cases I mention, the marriage ceremony was not performed 


.by army chaplains, I am glad to say, but by the clergyman. 


No self respecting clergyman should be an accessory to such 
a crime; only creatures disgracing their cloth, like many of 
those who infest Rockville and Elkton, Md., with runners 
waiting at railroad stations. If the churches will pay proper 
attention to this sad commentary on civilization seen every 
day by our physicians, they will do humanity a real help and 
do many untold blessings for these suffering child wives. 
M. A. DeLaney, M.D., Fort Sill, Okla. 
Lieutenant Colonel, M. C., U. S. Army. 


RICE SED UNDER THE LAWS OF KLINOIE UNDER STATE GOVERNMENT SUPERVISION. 
| 
Dr. Ritholz. 


QUERIES AND 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on Postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


ZUND-BURGUET ELECTROPHONOIDE 
FOR DEAFNESS 
To the Editor:—In an abstract in THe pap eaten June 13, p. ag 
the Zind-Burguet electrophonoide method of treatment for deafness i 
mentioned. Will you kindly describe this method in detail? 
your opinion of this treatment? 
Harry A. Jounson, M.D., Fort Morgan, Colo. 


Answer.—In the Lancet (1:968 [May 9] 1925), George C. 
Cathcart described the instrument made by and originated by 
M. Zund-Burguet of Paris. This instrument produces the 
sound vibrations of the whole range of the human voice and 
this gives a physiologic stimulus to the middle ear. It con- 
tains three mechanical larynges in which the vocal cords are 
replaced by vibratory platinum lamellae. These are capable 
of producing in the desired intensity sounds resembling those 
of the human voice, extending over five octaves and passing 
not merely through tones and overtones but also through all 
the vibrations between 80 and 3,500. This is done by sliding 
platinum contacts along the vibrating lamellae, the action 
résembling the movements of the fingers over the strings of 
a violin. The sounds so produced are of varying quality and 
are variable at will. They are transmitted to the ear by a 
modified telephonic receiver. A secondary current can be 

superimposed on the primary one which makes the sounds, 
and a vibratory massage of the whole auditory tract is pro- 
duced. The complex vibrations produced by the se 
phonoides act first as a sonorous phenomenon and secon 
as a dynamic phenomenon, and it is to this double action that 
the author attributes the results obtained. 

For many years, various appliances have been devised to 
increase hearing by stimulating the auditory apparatus. It is 
doubtful whether any of them have given any more satisfac- 
tory results, when any improvement at all has been noted, 
than has been obtained by means of the oral method origi- 
nally devised a good many years ago by Urbantschitsch of 
Vienna. Most of the forms of apparatus that have been sug- 
gested are very expensive, and sometimes not only give no 
beneficial results, but may even impair the existing hearing, 
according to some observers. It will therefore require further 
study with different instruments before a definite conclusion 
as to their actual value can be reached. 


METHOD 


What is 


EYE SHIELDS . 

To the Editor:—Can you tell me where I can procure eye shields for 
the use of patients sleeping outdoors? These are black shields that cover 
the eyes, shutting out the light. 

Warren T. Vaucnan, M.D., Richmond, Va. 


Answer.—The Chicago Eye Shield Company, 2300 Warren 
Avenue, Chicago, manufactures what is known as “Ring’s 
cataract mask,” which consists of a band of buckram shaped 
to fit the contour of the face and held in place by two bands 
of tape, which tie at the back of the head. These exclude 
the light and may be used by those sleeping outdoors. An 
eye shield shaped in much the same way but made of elastic 
material, on the order of knit jersey, may be made to fit over 
the base of the nose and the forehead and held in place with 
tapes. 


SODIUM IODID IN BRONCHIAL ASTHMA 
To the Editor:—Kindly refer me to any literature on the use of 
sodium iodid in the treatment of bronchial asthma. I am particularly 
interested in the intravenous use of the drug, the dosage and frequency 
of administration. H. L. Goxey, M.D., Alexandria Bay, N. Y. 


Answer.—The use of iodids as adjuvants in the treatment 
of asthma seems to be of such general acceptance that recent 

medical literature reveals-few special studies of its effects. 
A search of THE JourRNAL index back to 1910 gives only one 
reference (a short abstract from the Practitioner 1 
[April] 1919, THe Journat, May 3, 1919, p. 1331). An article 
was written by H. J. Harris on “Intravenous Medication, with 
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Special Reference to Iodoform and Sodium Iodid in Treat- 
ment of Acute and Chronic Respiratory Diseases” (Journal- 
Lancet 40:535 [Oct. 1] 1920). 

The use of iodids in asthma is treated at some length in 
Osborne and Fishbein’s Handbook of Therapy, Ed. 7, p. 233. 
A brief note is given in Nelson’s Loose Leaf Medicine 3: 464. 

In THE Journa., Feb. 28, 1925, p. 698, appears a report on 
the intravenous administration of sodium iodid at the Mayo 
Clinic. A 10 per cent. solution in doses up to 10 c.c. was 
used and the authors do not feel that there is any great 
advantage in using the solution intravenously, except in a few 
cases in which massive doses might cause iodism. 

The Council on Pharmacy and Chemistry does not endorse 
the routine administration a sige | of sodium iodid (THE 
Journat, April 16, 1921, p. 1120). The Council holds that 
intravenous medication, generally, is not as safe as oral 
administration, and, further, that there is little if any justi- 
fication for the intravenous administration of such agents as 
sodium iodid, because their systemic effects are promptly 
obtained from oral administration. 


‘-APHTHOUS ULCER—CANKER SORE 
To the Editor:—I have many patients with small ulcers on the mucous 
membrane of the mouth which first appear as red areas varying in size 
from 2 by 3 mm. to 12 by 12 mm. ulcers are painful from the 
beginning to the end. The patients that have them seem to be in a 
healthy state. The duration varies; it is a form of stomatitis. The laity 
call them “stomach ulcers.” ill you refer me to some reference as to 
treatment, cause, etc. I do not want my name to appear in THe JouRNAL. 
M.D., Georgia, . 


ANsSwer.—This condition, also known as aphthous ulcer 
(popularly “canker sore”), is described in various systems 
of medicine, e. g., Tice’s, and pictured in “Diseases of the 
Mouth” by Zinsser (Rebman Company) and the “Atlas der 
Mund-Krankheiten” by Moral and Frieboes (Leipzig, Vogel, 
1924). No satisfactory causation has been decided on. It is 
a_ self-limited condition, whose duration rarely exceeds a 
week. Successive crops may appear. Touching with the 
silver nitrate stick, though momentarily painful, subsequently 
relieves the pain and probably hastens the cure. 


PHENOBARBITAL on aaa IN THE VOMITING 
PREGNANCY 

To the Editor :—Some time ago’ I read of luminal being used for the 
vomiting of pregnancy. I have a patient who is one of the severe cases 
of the vomiting of pregnancy. I have tried luminal, from 1 to 1% grains 
at night. I am having excellent results but want to know whether 
there is any harm to the child. By giving luminal I feel I can guard 
the mother, but I do not know its effect on the child. 


Mary L. Rosenstiet, M.D., Freeport, 


ANswerR.—Since hyperemesis is essentially an affliction of 
the first three months of pregnancy, phenobarbital (luminal) 
given for this condition would have to affect the fetus early 
in its development. Were the fetus harmed, it would most 
likely be aborted because most fetuses that are seriously 
affected early in pregnancy are expelled spontaneously a short 
time after their injury. No undue n r of miscarriages 
after the use of phenobarbital has been noted. On the other 
hand, the children born at or near term, of mothers who had 
received phenobarbital early in pregnancy, appear normal in 
every way. Phenobarbital used in the treatment of hyper- 
emesis gravidarum will in all likelihood do no harm to the 
offspring. 


VITAMIN C IN DRIED MILK 


To the Editor:—What is the effect of the spray process of drying on 
the vitamin C content of milk? M.D., Minnesota. 


Answer.—There are two methods used in drying milk, the 
spray process and the roller or Just process. The question 
of vitamins in dry milk is an important one, and during the 
last five years numerous articles have appeared, not all in 
agreement. The importance of certain factors other than the 
process of drying has been brought out. Summer milk is 
richer in vitamins than milk produced during the winter 
months. The quantity of vitamin present is also influenced by 
the feed of the animals. The time lng 8 until the milk is 
dried is probably important. —_, Jephcott and Alfred 
Bacharach in 1921 (J. Biochem, 15, No. 1) found that milk 


dried by the spray process was markedly deficient in anti- 
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scorbutic properties. E. B. Ha rt, H. Steenbock, and N. R. 57 of Vienna, Aus ria..........€1910, 2° (1911, 1)* 
(1914, 1921, 1)* 6 
Ellis (J. Biol. Chem. 46:367 [April] 1921) report that the  Comenian (1922, 1)* 2 
spray process of manufacture is more destructive of the anti- German University of | Prague, Czechoslovakia. ...(1918, 1)* 
scorbutic properties of milk than the roller process. They University of Perle, 
advise an additional source of the antiscorbutic elements in University of Berlin, Germany. (1919, 1) 
infant feeding as the safest procedure. In 1922, J. M. Johnson 5 
and C. W. Hooper ( Pub. Health Rep. 37:989 [ April 28] 1922) University ye Frankfort-on-the-Main, Germany.... * (1920, 1)*° P 
reported on the comparative antiscorbutic values of milk. University of Freiburg, Germany... 2.22. 20.2.2..14943) 1 
They stated that in general their results show that the process u niversity of Jena, Germany .........0-.+eseeeeees (1923)" 1 
of drying has a destructive effect on the antiscorbutic vitamin, University Konigsberg, 
and that pasteurization has a similar effect. Of the dried ech of Tubingen, Germany... ..:s.+.sereeeeees(1919)* 1 
milks investigated, one brand of roller process milk seemed Un rt ty, of Budapest, Hung ape 912, 1)* (1918, 1)* 
to have retained a large proportion of its antiscorbutic prop- University of (1920, 192i, 1)* (i922, 1)*..... 2 
erties. Other brands made by the same company and by the University of Naples, Italy ........--- (1915, 1)* (1922, 1)* 
same process did not. G. W. Cavanaugh, R. A. Dutcher and eek 3)* Badan fade gs ss 5 
‘J. S. Hall (Am. J. Dis. Child. 25:498 [June] 1923) report that University of Palermo, 
in their experiments to date, the spray process of drying milk University of Rome, italy. (1922)* 
preserves in its original strength the vitamin C; that is, the af Sane, | 
antiscorbutic properties of the milk. of 
rial University ‘of St. Petersburg, Russia........ (1908)* 
University of Berne, (1917)* 
4 


Hospital Service College FAILED Grad. Failed 


Chicago Homeopathic Medical College................ (1901) 1 

COMING EXAMINATIONS Baltimore Medical College 1904 1 

ALASKA: Juneau, Sept. 1. Sec., Dr. Harry De Vighne, Juneau. University ys (1910) 1 

New HAMPSHIRE: Concord, Sept. 10-11. Sec., Dr. Charles Duncan, Boston (1923) 1 

Puiprine Istanps: Manila, Aug. 11. Sec., Dr. Jose V. Gloria, University of Michigan Medical School.............. (1923) 1 

Long Island Coane Hospital. ...(1912, 1) (1923, 1) (1924, 1) 3 
New York January Examination 

Mr. Herbert J. Hamilton, chief, Education Department, Metical College and. 
New York Board of Medical Examiners, reports the written McGill University. ............ (1919, 1) (1921, 1) (1922, 1) 3 
examination held at Albany, Buffalo, New York and Syracuse, vom ABS (1919) (1921) (1922) (1924) ‘ 
Jan. 26-29, 1925. The examination covered 8 subjects and University of vienna, Austria. ..... (1914)* "(1918)" 
included 80 questions. An average of 75 per cent. was (1920 2) Coe sess eset 6 

required to pass. ’ pa » University of Berlin, .(1898)* (1914) (1921)* 
including 1 osteopath, and 79 failed, including 1 osteopath. tress 

Forty candidates were licensed by endorsement of their University of Heidelberg, > VAS (1919)* 1 
credentials. The following colleges were represented: University of Munich, Germany .............+e0000: (1922)* 1 
University of Pozsony, Hungary............. 

College Grad. Licensed University of Szegedin, Hungary 2 
University of California ............ (1923) 1 University of Padtia, Italy... 1 

eorgetown University ........... oe niversity o aples, Italy....(19 (1917)* (1918, 2)* 

George Washington “Lniversity (1920) * 1 (1919)* (1920, 3)* (1921, 4)* (1923, eee 17 

Howard University ...... (1910, 1) (1923, 2) 3 University of Rome, (1919)* 1 

Universi niversity o erne, Switzerland .......... 

Chicago College of Medicine and Surgery....... eee (1914) 1 University of Zurich, (1918) 

Northwestern University «+++ (1924) 1 American University Medical School, Syria.......... (1913)* | 

Tulane University ............. + (1920) (1922, 1) 2 

lohns Hopkins University.......++.+.+-(1918, 1) (1923, 1) 2 Year Endorsement 

oston niversity c icine. UMIVETSILTY Co eevee ew jersey 

Harvard University (1923, 2) 2 George Washington (1901) Dist. Colum. 

101922," i923. ohns Hopkins University........- (1911) Michigan (1922) Nat. B.M.Ex. 

University of Ma North Carolina (1914) Maryland 

Cornell University ............ (1921, 1) (1923, 2) 4) vard University........... (1917) Missouri (1917) Mass 

Long Island College Hospital ............ (1923, 1) » 1) Tufts College Medical (19 22) Nat. B.M. Ex. 

Universi rrr 92 1 University of Michigan Medical School. . (1898) Michi- 

niversity of Buffalo ...........ssse00- Washington University.............. (1910) Illinois (1919) Ohio 
Eclectic Medical College...... 24) Creighton Medical College... ( 1917) Nebraska 
Ohio State University ... (1924) New York Homeopathic Med. Coll. and Flower Diploma 

University of (1923, 2) (1924, 2) 4 Chirurgical College of 1902) Penna. 
University of (1920) 1 University of Pennsylvania...... (1914) Penneyivania (1920) New Jersey 
Woman’s Medical College of Peunsylvania (1924) 4 Vanderbilt (1898) Tenneseee 

exter > (1923, 1) (i994 University Callege of Richmond.......... (1909) Porto Rico 
Medical College of Virginia (1924) 1 McGill University, Quebec (1916) u 
McGill University ....(1919, 1) (1921, 1) (1922, 3) (1923, 1) University of Napies, “Ttaly (1915)*New Jersey 

ueen’s University ere ast, 2) (1922, 1) (1923, 1 4 University of Berlin, Germany ...... feekeaeak subi (1917)** Diploma 

niversity of Toronto........ (1922, 1) (1923, 2 (1924. 3 8 University of Turkey (1912)* Ohio 
University of Western Ontario. .........0.0ceeeeeeees (1923 2 * Graduation not verified by the American Medical Association, 
Western Univ (1922 1 ** Licensed by endorsement of diploma. 


292 BOOK 


Book Notices 


Lire and Letrers or Mary Putnam Jacosi. Edited by Ruth 
Putnam. Foreword by George Haven Putnam. Cloth. Price, $3.50. 
Pp. 381, with 10 illustrations. New York: G. P. Putnam’s Sons, 1925. 


Mary Putnam Jacost, M.D. A Pathfinder in Medicine. With Selec- 
tions from Her Writings and a Complete Bibliography. Edited by the 
Women’s Medical Association of New York City. Cloth. Price, $3.50. 
Pp. 521, with 1 illustration. New York: G. P. Putnam’s Sons, 1925. 


Mary Putnam's girlhood was spent in the midst of a family 
famous in American letters and statesmanship. It was her 
early ambition not only to study medicine but also to obtain 
the best medical education her time afforded. This striving 
led her to France, where she sought and gained entrance to 
one clinic after another, and finally even to the Ecole de 
médecine. On her return to America to teach and to practice 
medicine, she was welcomed into the Medical Society of the 
County of New York by Dr. Abraham Jacobi, whom she 
later married. The later years of the life of this pioneer 
woman physician are of interest, although of less significance 
than her entrance into the Paris Ecole de médecine. She was 
the first woman to be admitted to that school, and passed her 
examinations with the highest marks that could be bestowed. 
Her thesis received the bronze medal. The absorbing story 
is told chiefly in her own letters, which throw interesting 
lights on French, British and American medicine of from 
fifty to sixty years ago, and which are of historical 
importance. 

The volume edited by the Women’s Medical Association of 
New York City, to perpetuate the memory of the work done 
by one of its members, contains a brief outline of Dr. Mary 
Putnam Jacobi’s career, followed by her medical papers. 
There are her letters to the Medical Record, written during 
her Paris school days, the numerous scientific papers she 
read before medical societies, and finally her articles and 
commencement addresses discussing the place of women in 
medicine. 

Operative Gyneco.tocy, By Harry Sturgeon Crossen, M.D., F.A.C.S., 
Professor of Clinical Gynecology, Washington University Medical School. 


Third edition. Cloth. Price, $12.50. Pp. 677, with 887 illustrations. 
St. Louis: C. V. Mosby Company, 1925. 


The first two editions of this valuable operative guide were 
received with enthusiasm and quickly became popular; the 
third edition will increase the demand. While the size of the 
book has been somewhat reduced, the number of illustrations 
has been materially increased. No changes have been made 
in the general plan, except that the section on transplantation 
of ovarian tissue has been advantageously reduced. It is 
gratifying to see that the author has included illustrations of 
Sturmdorf’s operation of conical excision of the cervix, which 
has a definite place in gynecology. Another addition is an 
operation for the relief of sterility due to occlusion of the 
uterine ends of the fallopian tubes. As in previous editions, 
there is an extensive array of operations for retrodisplace- 
ment and prolapse of the uterus; but in the present edition 
the author gives his personal views and practice. In listing 
operations there is added a descriptive anatomic term to the 
personal, nondescriptive designation. This is commendable 
because names frequently cause confusion, especially when 
the origination of an operation is claimed by a number of 
different men, usually of different nationalities. For example, 
Dihrssen has recently written an extensive article attempting 
to prove that he originated and first described a number of 
gynecologic operations which now bear the names of other 
men. 

Throughout the book, Crossen repeats practical suggestions, 
such as the avoidance of tying sutures too tight, the bad habit 
of drawing the cervix outside the vagina, the value of elevat- 
ing ovaries that are preserved, and the use of the cautery 
after excision of a piece of tissue from the cervix for diag- 
nosis. In the treatment of carcinoma of the cervix, the com- 
bined use of radium and operation is advocated. Although 
the radical operation for carcinoma is thoroughly described 
and illustrated, the author dees not fail to add that because 
of radium and the roentgen ray, there is today little need 
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for the radical operation. For nearly all cases of fibromyoma 
of the uterus he advises active therapy in the form of opera- 
tive removal, radium or roentgen ray. He points out the 
potential but nevertheless real dangers of all uterine myomas, 
regardless of their size and position. 

A number of minor defects deserve attention. Some may 
take exception to the high evaluation of dilation and curette- 
ment, the use of stem pessaries and operations on the cervix 
for the cure of dysmenorrhea and the use of the curet for its 
“nutritive effect in underdeveloped uteri” and for “chronic 
endometritis.” On the other hand, some things that have been 
omitted from the book might with profit have been included. 
For example, the question of anesthesia warrants attention 
in a book on operations. The choice of an anesthetic, espe- 
cially the question of general (particularly inhalation) or 
local anesthesia, is as important as the preparation of the 
patient, the postoperative dressings and a long discourse on 
the matter of foreign bodies left in the abdomen. Likewise, a 
brief description of intestinal suturing might have been 
included, because once in a while the intestine may be acci- 
dentally damaged in pelvic surgery. In describing the opera- 
tions for absence of the vagina, Crossen does not bring the 
literature down to date. He mentions that the Baldwin 
“operation has now been used successfully in a number of 
cases” and cites Schubert’s report of 1914 in which the results 
of nine cases are stated. However, in 1923, Wagner published 
an interesting paper in the Archiv fiir Gynakologie in which 
he reviewed the literature and mentioned that in sixty-one 
operations of the Baldwin-Mori type there was a mortality 
of 21 per cent., while in the fifty-seven cases in which opera- 
tion was performed by the Schubert method there was not a 
single death. Notwithstanding these criticisms, the new edi- 
tion of Crossen’s book is indispensable as a guide for the 
young gynecologist and for the general surgeon. 


Diseases AND Derormities OF THE Foot. By John Joseph Nutt, 
B.L., M.D., F.A.C.S., Professor of ic Surgery, Polyclinic Med- 
ical School and Hospital. Second edition. Cloth. Price, $4. Pp. 309, 
with 105 illustrations. New York: E. B. Treat & Company, 1925. 

The author has revised this work to include the extensive 
progress of the past decade in the diagnosis and treatment of 
foot conditions. The anatomy, physiology and examination 
of the foot are thoroughly described, and the mechanism and 
causes of mechanical imbalance emphasized. Weakfoot, flat- 
foot, clubfoot, Pott’s paraplegia, cerebral paralysis, infantile 
paralysis, tuberculosis and gonorrheal disease are thoroughly 
described, and a chapter is devoted to “other aliments,” 
including numerous important affections of the foot. There 
is also a chapter on foot apparel, which could be more exten- 
sive. Although a few of the opinions are open to interroga- 
tion, the book is well worth the study of the general prac- 
titioner and surgeon as well as that of the orthopedic surgeon. 


STUDIEN UEBER DIE ANZAHL DER BLUTPLATTSCHEN BEIM MENSCHEN. 
Akademische Abhandlung. Vorgelegt von Anders Kristenson, Unterarzt 
an der Medizinischen Klinik in Uppsala. Paper. Pp. 191. Uppsala: 
Appelbergs Boktryckeri Aktiebolag, 1924. 


This monograph was presented by Dr. Kristenson as a 
thesis for the doctor’s degree in Upsala. It represents a 
comprehensive study of the number of the blood platelets 
under somewhat varying physiologic conditions. Attempts 
were made to eliminate the cases that showed marked symp- 
toms, although really about % of the persons studied were 
hospitalized. After a careful study of the methods pre- 
vious introduced for the study of the number of the blood 
plates, Kristenson was led to introduce a new method, which 
has an approximate error of only 3 per cent. With this 
method, a series of investigations was undertaken to show 
the influence of muscular work and intake of food on the 
number of blood plates and to permit conclusions as to the 
variations at different times of the day and also from day to 
day. As a result of this work, Kristenson concludes that the 
number of blood plates per cubic millimeter for the average 
normal person is 294,000, there being practically no difference 
referable to age, except that men over 60 showed lower values 
than those under this age. Further, there was no appreciable 
difference attributable to sex, although women over 60 showed 
practically the same number of blood plates as did those 
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under this age. Pregnancy, likewise, was shown to have no 
influence on the number of the blood plates. No attempt was 
made to study the pathologic variations. The work was 
carried out in a very thorough manner and the discussion is 
presented in a clear style, although as given here it is a 
tranSlation from Swedish into German. It should be of 
interest to all those interested in the field of clinical medicine, 
especially to laboratory workers, who have more or less 
frequent occasion to make a count of these blood plates. The 
bibliography is full and should also prove of much assistance 
to those interested in the subject. 


A Text-Book or PuysioLocy ror Mepicat STUDENTS AND PHySI- 
c1ANS. By William H. Howell, Ph.D., M.D., Sc.D., Professor of Physi- 
ology in the School of Hygiene and Public Health, Johns Hopkins 
University. Ninth edition. Cloth. Price, $6.50. Pp. 1069, with 308 
illustrations. Philadelphia: W. B. Company, 1924. 

The introduction of historical summaries and the presen- 
tation of findings as provisional and not final are devices of 
the author to foster an appreciation that physiology is a 
growing subject. The expansion of chemical findings in 
digestion and nutrition admits of a study of the tendencies of 
the newer work, rather than its trend. Elimination rather 
than condensation maintains the proper compass of the text, 
but elimination is not used to avoid the discussion of 
unsettled questions. The sections on internal secretions and 
the chemistry of muscle contraction have been largely rewrit- 
ten. References are introduced to the more important sources. 
Dr. Howell’s book is a standard text on its subject. 


Tue Cnemistry oF Enzyme Actions. By K. Falk, Harriman 
Research Laboratory, The Roosevelt Hospital. edition. Cloth. 
Price, $3.50 net. Pp. 249, with 33 charts. Stoo Neo York: The Chemical 
Catalog Company, Inc., Book Department, 1924, 


This is a worthy enlargement of an excellent first edition. 
Necessarily, much is included that was in the first edition, 
fer it is a groundwork for enzyme chemistry. Particularly 
valuable is the new chapter on enzyme reactions of tissues 
and tumors, which contains many charts and tables illustrat- 
ing the discussion. The author has inserted in the first two 
“ ters a review of some phases of physical chemistry that 

be timely for readers who are not actively engaged along 
aah lines. These aid in a better understanding of the 
chapters that follow. 


PuystcaL CHEMISTRY FOR STUDENTS OF MEDICINE. 


By Alexander 
Findlay, M.A., 
berdeen. 


D.Sc., F.1.C., Professor of Chemistry, University of 
Cloth. Price, $2.60. Pp. 227, with 39 iliustrations. New 
York: Longmans, Green and Co., 1924. 

Careful arrangement and planning make this available as a 
textbook for a short course in physical chemistry for medical 
students. The attention of the reader is often drawn to 
applications in the field of medicine. The mathematical treat- 
ment is rather abbreviated; for instance, the classical 
derivation of the gas equation is not given. The volume is 
not long and could be used advantageously as the basis of a 
short review of certain phases of physical chemistry which 
have applications in medicine. 


LEeHRBUCH DER NERVENKRANKHEITEN. Herausgegeben von Dr. Hans 


Curschmann, Professor, Direktor der medizinischen Universitatsklinik in 
Rostock, und Dr. Franz Kramer, Professor an der Universitat 
Second edition. Cloth. Price, 36 gold marks. Pp. 952, with 301 iflus- 
trations. Berlin: Julius Springer, 1925. 
The first edition of this comprehensive textbook of neurol- 
gy appeared in 1909, and since that time three of the previous 
cahdnaaers Steinert, Rothmann and Lewandowsky, have 
died, and new ones have been added. A textbook with Liep- 
mann writing on aphasia, Stertz on encephalitis, Krause on 
neurosurgery, and many other authors discussing subjects 
with which their names have long been connected can safely 
be recommended as trustworthly, authoritative and conserva- 
tive. The latter quality is rather too pronounced, as well 
established new ideas and procedures originating outside 
Germany are sometimes given little or no attention. Thus, 
almost a page is devoted to the treatment of trificial neu- 
ralgias with sweats, drugs and electricity, while alcohol injec- 
tions are inadequately discussed in a few lines, and section 
of the trigeminal root is not mentioned at all. Perineural 
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injections of saline solution for sciatica are mentioned, not 
the epidural ones through the sacral foramen. The value of 
sugar determination of the spinal fluid is not mentioned, nor 
is combined cistern and lumbar puncture in the diagnosis of 
block. We mention these occasional shortcomings because 
with the plethora of textbooks in many languages there is no 
need for new ones unless they are strictly down to date. On 
the whole, however, this book can be recommended as well 
written, well balanced and authoritative. The many good 
illustrations are an added valuable feature. 


Miscellany 


MARRIAGE AND DIVORCE IN THE 
UNITED STATES 


A survey of marriages and divorces in 1922 has been made 
by the United States Bureau of the Census (Marriage and 
Divorce, 1922, U. S. Bureau of the Census, Washington, 
Government Printing Office, 1925). The federal survey of 
1916 affords statistics for comparison. The data were com- 
piled in studies from state records and by correspondence 
with county clerks. With records for 150 counties lacking, 
there were 1,040,684 marriages in the United States in 1916. 
Omitting the same counties from the 1922 reckoning, the 
number of marriages was 1,093,473. More significance can be 
attached to the ratio of marriages to the population over 
15 years of age: 15.6 marriages per thousand in 1916 and 
15.1 per thousand in 1922. The rates are given by states and 
counties, but show great inequalities, as a result of the ease 
of securing licenses in certain localities. 

The divorce statistics, without returns from ninety-five 
counties, mostly southern, show 112,036 divorces granted in 
1916 and 147,016 in 1922. Each geographic division shows 
an increase in the number of divorces per hundred thousand 
persons in the married population. The ratio is highest in 
the Pacific and West South Central divisions, and lowest in 
the Middie Atlantic division. This is partly explained by 
the trend of migration and partly by variations in divorce 
statutes. More than one fourth of the persons divorced in 
1922, known to have been married in the United States, were 
divorced in another state than that in which they were 
married. The causes for divorce are tabulated with relation 
to the duration of the marriage. In divorces granted to the 
husband, adultery on the part of the wife appears at a rela- 
tively high rate during the early years of marriage; cruelty 
is high during the first two years; desertion is low during the 
first three years, but high later; drunkenness is high from 
the fifteenth to the nineteenth year. In divorces granted the 
wife, adultery on the part of the husband appears at a rela- 
tively low rate for the first four years and high from the fifth 
to the nineteenth year; cruelty is high for the first three years 
and low afterward; desertion is low the first three years and 
high later; drunkenness is low for four years and high there- 
after; neglect to provide is high during the first four years. 


MIDWIFE SURVEY IN MICHIGAN 


The Michigan Bureau of Child Hygiene and Public Health 
Nursing has surveyed the number, patronage and preparation 
of the midwives of that state (J. Michigan State M. Soc. 
24:356 [July] 1925. The data were secured from birth cer- 
tificates and by interviewing 1,364 midwives. Two distinct 
types of midwives were encountered: the nonprofessional, a 
neighbor or friend who made no charge for her services, and 
the professional midwife. The patronage of midwives was 
greatest in sparsely settled districts and among the foreign 
born population, especially among immigrants from Finland 
and Poland. No professional training was claimed by 86.4 
per cent. of the midwives. About the same proportion were 
not equipped to do midwifery, although most of the midwives 
interviewed appeared to be cleanly and kept clean homes. 
The patronage of midwives decreased relatively and abso- 
lutely between 1921 and 1924. 


Medicolegal 


Damages Asked for Infection of House and Bedding 
(Williams v. Williams (N. C.), 125 S. E. R. 482) 


The Supreme Court of North Carolina, in reversing a 
judgment obtained by the plaintiff, holds that the defendant 
as administrator of one Williams’ estate was not liable for 
the value of the plaintiff's house and bedding alleged to have 
been infected with germs of tuberculosis by Williams. It 
appeared that Williams had gone to the plaintiff's home to 
wait on his sister, who was ill with influenza, and that two 
days later he contracted the disease and died from it com- 
bined with tuberculosis. The court says that a man is liable 
only for injury arising from a failure to exercise the care 
that characterizes the conduct of a prudent man. The law 
does not make any man an insurer of his act. In what respect 
Williams was negligent, the court was unable to perceive 
from a perusal of the complaint. There was no allegation 
that he was a trespasser on the plaintiff's premises, or that 
he failed, neglected or refused to exercise due care for the 
preservation of his health, or that by reason of any negligent 
act of omission or commission he damaged or endangered 
the plaintiff's property, real or personal. Indeed, it was not 
alleged that he was in the advanced stages of tuberculosis, 
or that he knew, and that the plaintiff did not know, that he 
had the disease at all. Furthermore, it should be noted that 
the bedclothing was burned by the plaintiff on the advice of 
the attendjng physician, and not by the direction of the board 
of health under the exercise of the police power. 


Medical Practice Act Upheld Against Naprapath 
(People v. Witte (Ill), 146 N. E. R. 178) 


The Supreme Court of Illinois, in affirming a judgment 
imposing a fine of $500 on the defendant for treating a woman 
for an ailment by a system or method known as naprapathy, 
without a license to do so, says that it appeared from the 
prosecution’s evidence that the woman was afflicted with 
rheumatism and that the defendant gave her twelve treat- 
ments, which consisted solely of a manipulation of the spine, 
for which he charged her $25. He prosecuted a writ of error 
on the ground that the constitutionality of the medical prac- 
tice act was involved, but the court does not consider it 
unconstitutional for any of the reasons he urged. Within 
constitutional limits, the general assembly is the sole judge 
of the laws that shall be enacted for the protection of the 
public health. The right of a citizen to practice medicine is 
subject to the paramount power of the state to impose such 
regulations, within the limitations of the constitution, as may 
be required, to protect the people against ignorance, incapac- 
ity, deception or fraud in the practice of that profession. A 
plan of regulation was provided in a single, comprehensive 
enactment applicable alike to all schools, present and future. 
The plan divides licenses, so far as physicians are concerned, 
into two classes, one of which confers the right to practice 
medicine in all its branches, and the other to treat human 
ailments without the use of drugs or medicines and without 
operative surgery, the licensee under such a license to be 
restricted by its terms to the practice of the system or method 
which he specifically designated in his application as the one 
he would undertake to practice. 

The defendant contended that the act, was arbitrarily dis- 
criminatory because a graduate of a medical school who has 
passed the examination prescribed by Section 8 may practice 
any system of drugless healing although he has never been 
examined concerning his qualifications to practice such 
system, while a person licensed to practice one of the systems 
which makes no use of drugs is not permitted to practice any 
other drugless method or the regular system without taking 
the course of study prescribed by Section 5 and passing the 
examination required by Section 8. But the court cannot say 
that the classification is either unreasonable or discrimina- 
tory, the difference between the respective rights of the two 
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groups being based on a corresponding difference in attain- 
ments. The physician who has a license to practice medicine 
in all its branches has complied with the requirements for 
such a license, while the naprapath, or any other drugless 
practitioner, by his own act has restricted himself to certain 
remedial agents the employment of which is not regarded by 
the legislature as sufficient to qualify him to treat every 
disease by every known remedial agent possibly applicable 
to it. 

As the practice of surgery requires the use of antiseptics, 
anesthetics and other drugs and medicines, the court does 
not consider that the act is arbitrarily discriminatory because 
a drugless practitioner cannot be licensed to practice surgery 
without taking a course in materia medica, therapeutics and 
practice. Again, any person, under whatever act he may have 
secured a restricted license, may qualify himself, under the 
provisions of Section 12, to practice medicine in all its 
branches; consequently, the act is not discriminatory in 
respect to that privilege as against persons holding limited 
licenses under prior statutes. Neither does the court see 
arbitrary discrimination in the fact that after the passage of 
the act a graduate from a medical college prior to the passage 
of the act may take the examination for a license to practice 
medicine, on proof of having completed a four years’ course 
in a high school, while since the passage of the act a graduate 
of a school teaching a drugless system, who graduated prior 
to the passage of the act, may not take an examination for 
a license which will permit him to practice surgery, unless 
in addition to taking a course of study equal to that of med- 
ical schools he has had a two years’ collegiate course or has 
been engaged in the active practice of his profession for five 
years. The graduate of a medical college after the passage 
of the act is required to have had a two years’ course of 
instruction in a college of liberal arts, and the limited prac- 
titioner completing his course for license for unrestricted 
practice after the passage of the act should show the same 
preliminary education. 

The court does not deem unreasonable the exemptions 
made in the medical practice act as to dentists, pharmacists, 
optometrists and persons treating human ailments by prayer 
or spiritual means as an exercise or enjoyment of religious 
freedom; nor unconstitutional the delegation of power to the 
department of registration and education. 


Prescribing of “Internal Curative Medicine” by 
Osteopath—Att y’s Argument 
(State v. Gibson (Iowa), 201 N. W. R. 590) 


The Supreme Court of Iowa, in affirming a judgment of 
conviction of the defendant of the crime of practicing medi- 
cine without a license, says that the state conceded that he 
was licensed to practice osteopathy and he did not claim that 
he was licensed to practice medicine. Section 15 of Chap- 
ter 77 of the Acts of the Thirty-Ninth General Assembly 
prohibits osteopathic physicians “to prescribe or give internal 
curative medicines.” The trial court in its charge to the 
jury defined the terms “medicine” and “internal curative 
medicine” in these words: 


“Medicine,” as the word is herein used, is defined as any substance 
or preparation used in treating disease. An “internal curative medicine,” 
as the term is herein used, is defined as a medicine that is taken inwardly 
for the purpose of curing or tending to cure any disease. 


The definitions given by the court are in harmony with 
the statute, and the testimony of expert witnesses offered hy 
the defendant as to the technical meaning of “internal cura- 
tive medicine” was properly excluded by the court. Words 
and phrases, as a general rule, are given their usual and 
ordinary meaning. It is apparent that the words “internal” 
and “medicine” do not import a technical meaning, and it 
is also clear that the legislature intended that these words 
should be construed according to their usual and ordinary 
meaning. “Internal medicine” is some substance or prepara- 
tion administered internally for the cure, removal or healing 
of some disease or condition demanding medical treatment. 

The evidence in this case established the fact that the 
defendant wrote prescriptions for patients under his care and 
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treatment, and that the prescriptions were filled by a pharma- 
cist.. It was also shown that the drugs or compounds were 
administered internally to some of his patients. Some of the 
ingredients administered were creosote, tincture of cinchona 
compounds, strychnin, sodium salicylate, simple syrup, lime 
water, and liquid parapectic. The medical properties of. the 
drugs in question were stated by physicians called as wit- 
nesses, but the supreme court deems it sufficient to state that 
it was shown that these medicines and drugs were taker 
internally and for the purpose of effecting a cure for a par- 
ticular ailment. The question of fact was not whether the 
medicine prescribed was the best or one most likely to effect 
a cure, or whether it would in fact cure the disease or affec- 
tion for which it was given. The question to be determined 
on the fact side was whether the defendant prescribed and 
adiministered internal curative medicine. The evident purpose 
of the legislature was to prohibit osteopathic physicians and 
surgeons from practicing medicine or professing to heal in 
any other way than by the method recognized and prescribed 
by their school and as defined by the statute. 

The testimony of the state that the defendant prescribed 
for certain patients medicine to be taken internally was not 
denied, and the county attorney in his argument to the jury 
Stated that the defendant had access to the records and a 
right'to introduce evidence to show that he was practicing 
osteopathy and not medicine. The county attorney violated 
no statutory prohibition when he called the attention of the 
jury to the state of the record. The defendant contended that 
the attorney violated the statute in referring to the defendant's 
failure to take the witness stand in his own behalf; but the 
record did not refer to the failure of the defendant to testify 
in his own behalf, and to hold that such an inference arose 
from the language used would require a strained construction. 


Privilege Waived 
(Weissman v. Wells (Mo.), 267 S. W. R. 400) 


The Supreme Court of Missouri, Division No. 1, in affirm- 
ing a judgment for the defendant, says that the burden of 
the plaintiff's claim, under the evidence, was the sustentation, 
in a collision of street cars operated by the defendant, of a 
nervous shock, causing hysteria and resultant loss of voice, 
never before experienced by her. But one of the physicians 
who had treated her was permitted, over her objection, to 
testify, for the defendant, that the plaintiff had suffered from 
hysteria and had been treated for it, by him, before the time 
of the occurrence of the alleged injury for which she sought 
to recover damages. The trial court overruled her objec- 
tion to this evidence, on the ground that there had been a 
waiver of the privilege claimed, through the calling by the 
plaintiff of other physicians to testify concerning the same 
malady, and the supreme court is of the opinion that the 
privilege claimed was waived, under the circumstances. 


The Layman’s Understanding of the Word “Infection” 
(Dickey v. Western Tablet Co. (Mo.), 267 S. W. R. 431) 


The Kansas City (Mo.) Court of Appeals, in affirming a 
judgment for $3,000 damages in favor of the plaintiff, says 
that in her work, the greater part of which consisted of 
wrapping in bundles tablets of writing paper on the front 
cover of which there was a design done partly in gilt or 
bronze, part of her right thumb became abraded, sore and 
swollen, after which the whole arm swelled and became 
extremely painful and some of the bone of the thumb had 
to be removed. The first treatment mentioned was the lancing 
of the thumb by a physician, who then advised that a flaxseed 
poultice be put on it. When the poultice was removed, the 
plaintiff and. her sister saw green and small particles of the 
bronze that had come out of the thumb. The court is not 


impressed with the defendant’s contention that there is a. 


distinction between infection and poison; that infection is 
caused by a germ and not poison, and its contention that the 
plaintiff's case was based on the theory of copper infection 
when there is no such thing. Whatever the medical under- 
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standing of the word is that it [infection] is caused by any 
noxious substance inserted into the flesh, whether the sub- 
stance be a germ or poison. Some of the witnesses referred 
to copper poison as an infection. Although, in the argument, 
the defendant’s counsel laid great stress on the difference 
between infection and poison, the court fails to see in the © 
circumstances of this case what bearing it had on it. 


Society Proceedings 


COMING MEETINGS 
National Medical Association, ee os Aug. 25-28. Dr. Clyde Donnell, 
sed Parrish Street, Durham Secretary. 


Oregon State Medical Society, atone cade 2-4. Dr. C. L. Booth, 
1021 Selling Bldg., Porltand, Secreta 


ASSOCIATION FOR THE STUDY OF 
INTERNAL SECRETIONS 
Ninth Annual Meeting, held in Atlantic City, May 26, 1925 
Dr. Leonarp G. Rowntree, presiding 


Chemistry of the Active Principles of the Glands of 
Internal Secretion 

E. C. Kenpatt, Px.D., Rochester, Minn.: Although much 
work has been done concerning the physiologic activity of the 
ductless glands, no one has been able to prove what chemical 
reactions are directly influenced by any one of these glands. 
It is only from the suprarenal and thyroid glands that definite 
chemical substances of known composition have been separated 
and, until the compounds responsible for the activity of the 
other ductless glands are isolated, any conjecture concerning 
their mode of action remains mere speculation. Some recent 
work, carried on in the laboratories of the Mayo Clinic, has 
shown that the action of the thyroid is involved in the metab- 
olism of hydrogen. The thyroxin molecule can exist in a 
reduced and an oxidized form, and the change from one to 
another of these forms apparently brings about the physiologic 
activity of the substance. The processes of oxidation in the 
body are greatly influenced by the functioning of the thyroxin 
molecule and the rate at which the cell produces energy appears 
to be determined by the amount of thyroxin present. Follow- 
ing the same reasoning, we have also shown that epinephrin 
is capable of reacting in much the same manner, that it can 
exist in an oxidized and a reduced form, and that its physio- 
logic action appears to depénd on the oscillation between these 
two forms. In addition, the chemical grouping that is present 
in thyroxin when it functions appears to be produced in epine- 
phrin when it is acting as an oxidizing catalyst. The identifi- 
cation of this chemical group furnishes an hypothesis for: the 
functioning of still other compounds, and from what we know 
of vitamin B and bios, it seems certain that these two 
also belong to this group of substances, which affect 
oxidation in the body by supplying the cells with an essential 
chemical grouping that can be utilized in the metabolism of 
hydrogen. 


Interpretation of Disturbances in Metabolism Due to the 
Glands of Internal Secretion 


GrauamM Lusk, D.Sc., Bridgeport, Conn.: Just as uric acid 
passed through the stage of myth and poetry, so today endo- 
crinology fills our journals. The polyglandular theory of dia- 
betes of von Noorden was a pioneer in this kind of writing. 
The establishment of accurate standards of ba.al metabolism 
in normal human beings by Du Bois enabled him to differen- 
tiate between mild, severe and very severe cases of exophthal- 
mic goiter as having metabolic rates which were, respectively, 
25, 50 and 75 per cent. above those of normal individuals. 
The cooperative work of Kendall the chemist, who isolated 
thyroxin and gave it its chemical formula, of Boothby the 
physiologist, and of Plummer the clinician, who have measured 
the quantitative effect of the substance, is a notable contribu- 
tion. Furthermore, Aub, Bright and Uradil have demon- 
strated that the presence of the suprarenal is not essential to 
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the maintenance of the high metabolism induced by thyroxin. 
Muirhead reports a 30 per cent. fall in metabolism in Addi- 
son’s disease. Working with cats, Aub, Bright and Forman 
have shown that the presence or absence of the thyroid has 
nothing whatever to do with the fall in metabolism after 
suprarenalectomy. Boothby and Sandiford find that epine- 
phrin exerts a specific influence, quickly increasing metab- 
olism. Asher and Bertschi declare that a direct influence of 
the sex glands on metabolism does not exist, and other work- 
ers have detected only slight variations after castration. A 
plea is made for simplicity of attack on the problems of endo- 
crinology, for placing the syndrome known as the “kinetic 
drive” outside and not inside the body. 


Circulatory Disturbances in Diseases of the Glands of 
Internal Secretion 


Dr. J. H. Means, Boston: Since all endocrine glands are 
concerned with metabolism, it must be assumed that they 
likewise are concerned with circulation. If internal secre- 
tions influence the activities of tissue ceHs, they must likewise 
influence the supply of the medium on which such activities 
depend. The action on circulation of the several hormones 
can be exerted on the heart, the vessels and the blood. To 
identify these effects in the patient we must depend on the 
inferences drawn from the factors we can measure, such as 
pulse rate, cardiac conduction, blood pressure, blood viscosity, 
blood gases, blood volume and blood flow. I shall consider 
the hemodynamics of hyperthyroidism and hypothyroidism and 
hypersuprarenalism only. The outstanding functional altera- 
tion in hyperthyroidism is an increased and in hypothyroidism 
a decreased rate of metabolism. The hypermetabolism of 
hyperthyroidism necessitates increased circulation. Several 
writers have shown that pulse rate increases approximately 
in proportion to the basal metabolic rate in thyrotoxicosis. 
This is in contrast to muscular work, in which the metabolism 
increases faster than the pulse. The minute volume of the 
blood flow gives a more exact impression of hemodynamic 
relations than the pulse rate or blood pressure. Field and 
Bock, at the Massachusetts General Hospital, during the past 
year have observed blood flow by their modification of the 
method of Fick in a variety of conditions. In hyperthyroid- 
ism they found an elevation in blood flow as great as or, 
usually, somewhat greater than that in basal metabolic rate. 
Similar results have been obtained by Davies, Meakins and 
Sands. The increase in blood flow was due much more 
strikingly to an increase in pulse rate than in volume per 
systole. This is, again, in contrast to muscular work in normal 
persons, in whom pulse and systolic output increase together. 
In myxedema a corresponding reduction was observed. Not 
only does rate of blood flow vary with the metabolic rate, but 
so too does blood volume. At least, this is indicated by some 
recent observations of Thompson, made at the Boston City 
Hospital and the Massachusetts General Hospital. It appears 
that the total quantity of circulating medium varies with the 
demand for circulation. The effect of injections of epine- 
phrin is also of interest. Here, as in thyrotoxicosis, Field and 
Bock find a definite blood flow increase. The action of epine- 
phrin, however, differs from that of thyroxin in that the blood 
flow increase far exceeds that of the metabolism. A 94 per 
cent. rise in blood flow may occur with only a 20 per cent. 
rise in the basal metabolic rate. There is only a little rise 
in mean blood pressure. It was concluded that the total peri- 
pheral effect of the epinephrin must have been one of arteri- 
olar widening. These observations throw some light on the 
magnitude of the heart’s task in different pathologic states. 
The amount of work done by the heart in propelling blood 
depends on the amount pumped and the amount of resistance 
encountered. In hyperthyroidism, if the blood flow is doubled 
and mean blood pressure normal, cardiac work is doubled. 
In hypertension, if blood flow is normal and pressure is 
doubled, cardiac work is likewise doubled. The familiar cir- 
culatory signs and symptoms of hypothyroidism and hyper- 
thyroidism are easily understandable in terms of increased 

and decreased blood flow, and in hyperthyroidism, cardiac 
hypertrophy, fatigue and failure, on the basis of increased 
work, The hemodynamics in Addison’s disease and pituitary 
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and gonadal disturbances are not sufficiently understood to 
warrant discussion at this time. 


Paychic Disturbances in the Diseases of the Glands 
of Internal Secretion 

Dr. CuHarLtes MacFice CampsBett, Cambridge, Mass.: Con- 
ditions are not favorable for the study of the occurrence of 
psychic disturbances in diseases of the glands of internal 
secretion. In special hospitals for psychiatric patients, endo- 
crine disorders usually occur in too complex a setting for 
easy correlation with mental symptoms; in general hospitals, 
patients with endocrine disorders are studied more thoroughly 
from the point of view of metabolism than in relation to dis- 
orders of the personality. Dr. Muirhead has given an auto- 
biographic account of his own case of Addison’s disease, and 
Dr. Mark a full account of his own case of acromegaly. Even 
in these cases one hesitates before correlating the mental symp- 
toms with either the suprarenal or the pituitary condition too 
closely, and should keep in mind other functions of the per- 
sonality that may have helped to determine the symptoms. I 
have examined several groups of endocrine patients in a rather 
summary way. In a group of persons suffering from acro- 
megaly there was comparatively slight modification of the 
central personality, the mental symptoms touched the emo-w 
tional groundwork of the personality very little; one observed 
variation in output of energy and various slight changes of 
mood, either expressive of the special constitution or in reac- 
tion to the special situation in life which the disease had 
created. In patients of the Froehlich type, mental retardation 
and anomalies of behavior are frequently observed in the 
patients seen by the psychiatrist; in patients of the same 
endocrine type in general hospitals, these mental symptoms 
may not be observed. The mental anomalies in the Froehlich 
type of dyspituitarism are not different from those observed 
in other types of constitutional inferiority. They may be 
parallel manifestations of some developmental flaw and need 
not be secondary to the endocrine disturbance. In conditions 
of dwarfism of pituitary origin, one frequently meets a preco- 
cious mentality. In a group of cases in which there was 
hyperthyroidism, a restless activity, a tense mood and inability 
to concentrate were familiar symptoms. The eager talkative 
condition of the hyperthyroid patient has only a superficial 
similarity to the excited phase of a manic-depressive psychosis. 
In cases of hypothyroidism, one noted the familiar slowness, 
apparent intellectual dulness, impairment of memory and occa- 
sional depression. Frequently the slowness and dulness of the 
patient give the impression of depression even when the 
patient is not sad. The relation of disorders of the gonads 
to psychic disturbance needs further elucidation. The clinical 
materia! available is not large and requires careful scrutiny; 
little can be deduced from such a complex setting as the 
psychology of the Skopts, the Russian sect in which castration 
plays an important role. In regard to the pancreas, the clini- 
cal material is easily available, and a detailed study of the 
mentality of the diabetic patient would not be difficult to make. 
In the small number of cases observed for the purposes of 
this communication, the bright and cheerful attitude of the 
patients was striking. Further progress in regard to the cor- 
relation of psychic disturbances with disorders of internal 
glands can most satisfactorily be made starting, not from the 
complex material of the psychiatric clinic, but from the simple 
material available in the general hospital. The development 
in large general hospitals of an adequate psychiatric service, 
which is coming to be seen as a reasonable arrangement, 
would enable studies of the foregoing type to be made under 
the most favorable conditions of cooperation. 


Surgery of the Glands of Internal Secretion 

Dr. George W. Crite, Cleveland: On account of the lack 
of sufficient knowledge regarding the function of- the supra- 
renal glands, there are no definite indications for or against 
surgical treatment. The amount of suprarenal tissue has been 
diminished with the view of the possibility of controlling cer- 
tain diseases: epilepsy, cardiovascular disease, Raynaud’s dis- 
ease, neurasthenia and diabetes.’ Dr. Cushing has summarized 
the present status of surgery of the pituitary gland in his 
communication to the Third Annual Congress of the Inter- 
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national Society of Urology. In the treatment of tumors of 


one of its greatest successes. 


DISCUSSION 

Dr. Evcense F. Du Bors, New York: The future of the 
study of the internal secretions is safe if we follow the 
skepticism and conservatism of the speakers. Dr. Means’ 
application of quantitative methods to the study of the changes 
in the circulation as affected by the endocrines is original and 
highly instructive. Several of the speakers quoted their ani- 
mals and experiments in terms of thousands. Therapeutists 
would be much more conservative if they also were able to 
speak of their patients and observations in terms of thousands. 
At Bellevue Hospital it has been felt necessary to study at 
least a thousand patients with lobar pneumonia before coming 
to any conclusion regarding the efficacy of any serum or anti- 
body extract. All of the thousand patients in each series must 
be followed by the same group of observers, and each alter- 
nate case must be used as a control. Even with these precau- 
tions, judgment is difficult. Yet lobar pneumonia is quite 
simple when compared with diseases of the ductless glands. 
If in lobar pneumonia each alternate case is observed as a 
normal control, can this be dispensed with in treating the 
complex diseases of the glands of internal secretion? If 1,000 
cases are required for pneumonia, how many more should we 
study for each endocrinopathy ? Let us recognize that all of 
us have erred in these respects, and let us remember the 
example of lobar pneumonia when we read therapeutic reports 
in the journals, and especially when we read them in the 
advertisements which fill the morning’s mail. 


The Effect of the Glands of Internal Secretion on the 
Growth of the Body 

Dr. Montrose T. Burrows, St. Louis: We have investi- 
gated the factors regulating the growth of body cells by 
means of the tissue culture. These cells cannot grow in the 
normal fluid of the body (blood plasma) except when they 
are crowded together in a small stagnant quantity of this 
fluid. Isolated cells can be made to grow in this fluid by 
adding an extract of any actively growing embryonic or tumor 
tissue. These factors of cell crowding, reduction in the 
amount of medium and stagnation are necessary because the 
growth of body cells depends on a certain concentration of 
a primary product of their oxidation reaction. This sub- 
stance is soluble in body fluid and cannot be retained by the 
cell. Its concentration is determined by the environment. 
This product of the cell’s oxidation (the archusia) is con- 
centrated sufficiently to stimulate growth only when a consid- 
erable number of cells are crowded-into a small stagnant 
area of medium, which is supplied with oxygen. The inde- 
pendent growth of cells in the culture is the result of remov- 
ing them from the body and their circulation to a small stag- 
nant layer of medium. This growth does not occur at once 
after their removal, but always after a latent period. This 
latent period is the time necessary for the accumulation of 
the growth stimulus. 

The only tissue in the body that is sufficiently cellular and 
stagnant to manufacture and maintain its own archusia at a 
concentration necessary for independent growth is cancer. 
The growth of the egg and normal organism is dependent 
always on a source of this growth stimulus from the outside. 
Growth thus becomes regulated and dominated by this exter- 
nal source. We have sought for this source in the glands of 
internal secretion and foods. Solutions containing this growth 
stimulus act as vitamin B, when fed to rats. While growth 
stimulating substances have been found in the ovary and 
hypophysis, there is no evidence that they are ample to main- 
tain the growth of the body. They act as subsidiary factors 
regulating and changing the action of the vitamins which 
are the chief source of the growth stimulus. 


The Parathyroid Hormone 

J. B. Cottrr, Pa.D., Edmonton, Alta.: The experiments of 
MacCallum and Voegtlin, Salveson and Luckhardt appeared 
to us to furnish definite evidence that the chief function of 
the parathyroid glands is to control, in some profound man- 
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ner, the metabolism of calcium. We were strengthened in 
this opinion because we were able to confirm the finding of 
others that thyrop d dogs could be kept 
alive and in normal health, even when fed meat, if calcium 
therapy of a sufficiently vigorous nature was resorted to. In 
view of this, it was our conviction that an extract could be 
made from fresh parathyroid glands which would completely 
replace the excised parathyroids of dogs. Our preliminary 
experiments were unsuccessful. Oct. 8, 1924, however, a 
successful experiment was performed. An extract made by 
hydrolysis, with weak acid, of the fresh glands of the ox 
was found to contain the active principle of the glands and 
the use of such an extract in adequate dosage controlled para- 
thyroid tetany. Since this date, more than 300 animal experi- 
ments have been carried out in which active parathyroid 
extracts have been used. Our chief conclusions are as fol- 
lows: The hormone which it is believed represents the essen- 
tial internal secretion of the parathyroid glands is present in 
extracts of the fresh glands of the ox which have been made 
by a process of weak acid hydrolysis. The hormone con- 
tained in the acid hydrolysate has been separated from a large 
part of the coexistent matter and has been obtained in a 
stable form and in a fair degree of purity. The hormone 
appears to be either a fairly complex protein derivative or a 
substance intimately associated with such a type of compound. 
Parathyroid tetany in dogs has been prevented or controlled 
by use of the extract. It has been shown that the injection 
of the active extract into a parathyroidectomized dog in a 
state of tetany causes not only relief of the tetany but also 
a definite increase in the level of blood serum calcium. The 
injection of the extract into normal animals was followed by 
an increase in the level of blood serum calcium. Repeated 
injections, at intervals of a few hours, of the extract into 
normal animals resulted in ‘a condition of profound hypercal- 
cemia (blood serum calcium values as high as 23 mg. per 
hundred cubic centimeters). The condition of profound hyper- 
calcemia induced in either normal or parathyroidectomized 
dogs by repeated injections of the extract at short intervals 
has invariably caused death when the injections have been 
continued. In such cases death has occurred as a rule in 
from forty-eight to seventy-two hours. The injection of the 
active extract into normal animals has been followed by a 
typical blood serum calcium curve. The degree of hypercal- 
cemia produced by a single injection of the extract into nor- 
mal dogs has been found to stand in direct relation to the 
dosage. A method of physiologic standardization of active 
parathyroid extracts has been developed. The definition of 
the provisional unit that has been adopted is: one one- 
hundredth of the amount of extract that will produce an 
average increase of 5 mg. in blood serum calcium in a normal 
dog of 20 kg. weight, over fifteen hours. The extract will 
have a definite use in clinical medicine. Few clinical data 
have been obtained, but sufficient evidence is already avail- 
able to indicate that the active principle of the parathyroid 
will be a specific in essential hypoparathyroidism. It is pos- 
sible also that it will be a valuable adjunct in the therapy of 
certain other conditions. 


Puberty as a Factor in the Chemistry of Bone During 
Growth 

Frepertck S. Hammett, Px.D., Philadelphia: The pubertal 
adjustment is an important phase in physiologic development. 
Evidences of bodily change at this time are many. While the 
basis of these changes is obviously chemical, their nature is 
as yet unknown, Puberty is a significant factor in the differ- 
entiation of bone during growth. I have studied the humerus 
and femur of a series of male and female albino rats, aged 
23, 30, 50, 65, 75, 100 and 150 days. The bones of ten or more 
animals of each sex at each age were analyzed for their water, 
ash, organic matter, calcium, magnesium and phosphorus con- 
tent. There was thus obtained a record of the differential 
development, from the chemical point of view, of the bones 
from before weaning through to adult life. The pubertal 
period in the albino rat lies between the ages of 50 and 75 
days. Increase in the weight of bone with age is accomplished 
by increments of ash, organic matter and water. The abso- 
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lute amount of ash and organic matter increases continuously 
with age. Water, on the other hand, is lost during the growth 
period from 65 to 75 days of age. During the later periods, 
bone growth is accompanied by increments of water as during 
the preceding periods. It is clear that puberty exerts a special 
influence on the water exchange of the osseous system. The 
rates of increment in the various constituents, in terms of 
growth capacity, show certain sex, systemic and constituentally 
specific dissimilarities in direction and degree during the 
growth period from 23 to 65 days of age. At 65 days of age, 
however, or the culmination of puberty, there occurs an abrupt 
ironing out of these differences, with consequent equilibration 
and stabilization of chemical differentiation to a level which 
is maintained thereafter, and which is practically uniform for 
all factors. From this it is clear that the period prior to and 
up to the culmination of puberty is a period of constituental 
differential development, which is brought to an end by the 
climax of puberty at 65 days of age. 


Endocrine Factors Influencing Bodily Vigor 

Dr. R. G. Hoskins, Columbus, Ohio: White rats are placed 
in small retiring cages from which they have access at will 
to run in revolving cylinders a foot in diameter. The revo- 
lutions are registered by means of a ratchet counter. The 
daily records are a good criterion of the vigor of the animals. 
Healthy young adults average about 15,000 revolutions a day. 
One such animal ran approximately 950 miles in 120 days. 
Removing both suprarenal glands resulted in a permanent 
marked adynamia in about one third of the cases. Another 
third showed partial recovery, and the remainder complete 
recovery. Incomplete data indicate that the recovery was due 
to hypertrophy of suprarenal cortex rests. The parathyroids 
were removed from a few animals. In about a fourth of the 
cases, death followed. The other three fourths showed no sig- 
nificant diminution in activity. Thyroidectomy in a few cases 
has resulted in a marked depression of activity. Thyroid feed- 
ing in the two cases studied caused marked accentuation of 
activity. The attainment of puberty is marked by a consider- 
able augmentation of activity in both sexes. In the female 
it was found, in confirmation of earlier observers, that the 
activity takes on a well defined cyclic character related to 
estrus. Removing the ovaries caused marked diminution of 
activity and discontinuance of the cyclic character. Feeding 
glycerin extracts of whole ovary has resulted in no significant 
augmentation of activity. Castration of young adult males 
reduced the activity about 80 per cent. Testis grafts have 
proved ineffective in restoring the activity, as have also thy- 
roid feeding and orchitic extracts. Starvation for four day 
periods is the only method that has been found effective in 
augmenting the activity. 


Roentgenographic Study of the Sella Turcica in 
Abnormal Children 

Drs. Murray B. Gorvon and A. L. Loomis Bett, Brooklyn: 
This study is based on the roentgenographic examination of 
the sella turcica in sixty-four children suffering from 
abnormal conditions, including mongolian idiocy, myx- 
edema, hypopituitarism, hypothyroidism, hydrocephalic idiocy 
and other conditions in which there was a gross devia- 
tion from the normal. As a control, we used a former 
study of the sella in 104 normal children. In normal chil- 
dren the sella can be classified into three groups, circular, 
oval and flat, with modifications in each group. There ig a 
marked variation in the height and length of the sella accord- 
ing to age. There is a comparatively rapid increase in both 
measurements in the first two years of life, with a gradual 
yet irregular increase from 2 years to 12 years of age. The 
shape and size of the sella have no relation to the size of the 
head. The sex does not appear to influence the shape or 
formation of the sella. In the abnormal children, round and 
oval sellas were found in equal proportions (42 and 43 per 
cent.). By comparing this with the incidence found in the 


series of normal children and with that found in Camp’s study 
of 1,000 sellas, mostly of adult heads, in which he used our 
classification, we note no essential difference in the incidence 
of the three shapes of turcica in normal and abnormal chil- 
dren. The circular and oval shaped sellas predominate and 
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the flat occur in from 10 to 15 per cent. of those examined. 
Timme, a few years ago, reported that in twenty-three out of 
twenty-four sellas of mongolian idiots he found “an excava- 
tion under the anterior clinoid processes and presumably 
under the olivary process and optic groove, and the excava- 
tion communicated with the anterior portion of the fossa 
itself.” As corroborative evidence that this was abnormal, 
he offered a sella from a Chinese girl which did not show the 
excavation. Because of this, he asserted that the presence of 
this excavation was pathognomonic of mongolian idiocy. In 
our previous paper, independently of Timme, we stated that 
“in some instances the anterior clinoid processes are raised 
above the level of the middle clinoids and are very long. In 
the latter cases a slit is seen running anteriorly from above 
the middle clinoids under the anterior clinoids. This slit is 
in no way a part of the sella.” Studied from the point of 
view of the presence or absence of this slit or excavation, we 
find that it may be present in two forms, either covered by 
the lesser wings of the sphenoid, which throw a shadow across 
the excavation, or else it may be uncovered. By studying the 
sellas and photographs of actual tracings, it is impossible to 
difference between the sellas of mongolian idiots, myx- 
edematous idiots, or morons, or even between those of abnor- 
mal and normal children. The uncovered sella, the type 
described by Timme as being characteristic of mongolian 
idiocy, was found in 33 per cent. of abnormal children and 
in 39 per cent. of normal children. The covered excavation 
was present in 48 per cent. of abnormal and in 38 per cent. 
of normal children. The excavation was absent in only 18 
per cent. of abnormal children and in 22 per cent. of normal 
children. Irrespective of the mental condition of the child, 
the excavation was demonstrable, in eitl.er one of the two 
forms, in 79 per cent. of all sellas studied. We are therefore 
justified in concluding that the presence or absence of the 
excavation has no clinical, diagnostic or etiologic value in aay 
of the conditions studied in this series, and that it is not 
pathognomonic of mongolian idiocy or of any other kind of 
idiocy. It is a normal formation of the sella turcica. The 
same variations in size are noted in abnormal children as in 
normal. Apparently the type of disease studied in this series 
has no effect on the size of the sella. 


Thermogenesis as the Fundamental Function of the 
Suprarenal Cortex and Medulla 


Dr. C. E. pE M. Sajous, Philadelphia: The function I attrib- 
uted in 1903 to the suprarenals, that of supplying a secretion 
that fulfils the role of a reducing substance deemed necessary 
by Bohr in 1891 and other physiologists, to account for the 
ability of the blood to deplete the pulmonary air of its oxygen 
in strangulated animals and in high altitudes, has in recent 
years been sustained by a large number of physiologists, 
pharmacologists and clinicians, while all observers who have 
overlooked this function have failed to indicate any other fun- 
damental role for the suprarenals. The functions of the 
suprarenal cortex are unknown at present but are intimately 
connected with those of the suprarenal medulla in the respira- 
tory process. Biochemical, physiologic and clinical data show 
that the medullary secretion, by acting as an oxidizing and 
catalytic enzyme (oxidase—catalase) with the phospholipoid 
lecithin of the cortex in the tissues at large, causes the libera- 
tion of heat energy therein (thermogenesis) while another 
familiar constituent of the suprarenal cortex, cholesterol, acts 
as moderator of the thermogenic process by inhibiting, as 
needed the thermogen lecithin. The red corpuscles which, as 
is well known, contain both lecithin and cholesterol, carry 
these lipoids with their oxidizing enzyme adrenoxidase to the 
tissues to sustain thermogenesis therein. Heat liberation is 
the process to which the phenomena known as “heat produc- 
tion,” “fever,” “hyperthermia,” etc., should be attributed, 
“oxidation” meaning mainly that of the phosphorus in the 
phospholipoid lecithin which all tissues are known to contain | 
in some kindred form. The purpose of this thermogenic 
process is to activate the various enzymes, proteolytic, lipolytic 
and others, which the tissue cells as well are known to contain 
and which sustain the metabolic process of the tissue cells by 
acting hydrolytically on the food materials assimilated by the 
tissues. 
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American Journal of Medical Sciences, Philadelphia 
169: 625-780 (May) 1925 
Carcinoma and Sarcoma of Esophagus: Plea for Early Diagnosis. C. 
Jackson.—p. 625. 
*Pulmonary Neoplasm: Three Cases. D. Greenberg, New York.—p. 648. 
*Intermittent Complete Heart Block and Ventricular Standstill. L. T. 
and H. E. B. Pardee, New York.—p. 656. 
Goiter Heart. N. B. a New York.—p. 662. 
*Eventration of Diaphragm, Case Emphasizing Value of Movements of 
a E. C. Reifenstein, Syracuse, N. Y.— 


668. 
Studies on Ratrance of Bile Decdenum. A. Winkel- 
stein and P. W. Aschner, New York.—p. 679. 
*New Method for Studying Pure Gastric Secretion. A. L. Garbat, New 
‘eork.—p. 687. 
Neoplastic Nature of Leukemic Process. A. Piney.—p. 691. 
*Heterotopia of nal in Liver and Kidney. C. V. Weller, Ann 
‘Arbor. Mich.—p. 696. 
*Primaty Meningeal Form of Systemic Blastomycosis. C. M. Wilhelm}, 
St. Louis.—p. 712. 
of Skin with Metastasis to Regional 
L tokes, Philadelphia.—-p. 722. 
*Epidemiology of Pemphigus Neonatorum. R. R. Mellon and D. W. 
Cal 


dwell, , N. Y.—p. 736. 
Nystagmus: Seat of Origin. I. L. Meyers, Los Angeles.—p. 742. 


Pulmonary Neoplasms.—A report of three cases of primary * 


pulmonary neoplasm is presented by Greenberg, together with 
a discussion of the increased frequency of this disorder. 

Intermittent Complete Heart Block.—A case of intermittent 
complete auriculoventricular heart block is reported by 
Gager and Pardee. Syncopal attacks during the complete 
block are found to be due to ventricular standstill, varying 
from six to twenty seconds’ duration. Such attacks followed 
the administration of digitalis. The physiologic factors bear- 
ing on cessation of the ventricular beat are discussed, and it 
is concluded that in this instance changes in nodal and 
ventricular rhythmicity appear to be the governing factor in 
producing standstill, while definite vagus and auricular 
influences are absent. 


Eventration of Diaphragm.—Reifenstein reports a case of 


eventration of the diaphragm, discusses the literature in 
relation to the same and calls special attention to the aid 
given by the study of the movements of the costal margins 
in diagnosis. 

Studies on Contraction of Gallbladder—No evidence was 
found by Winkelstein and Aschner of spontaneous contrac- 
tions of the gallbladder in the dog, either under anesthesia 
or when fully recovered. It is possible to empty the gall- 
bladder by manual expression after the sphincter of Oddi is 
relaxed, with the peritoneal cavity open or closed. The 
respiratory squeeze, that is, the increase in intra-abdominal 
pressure at the end of inspiration, also effects an expulsion 
of bile into the duodenum from the gallbladder when the 
sphincter of Oddi is relaxed. Direct or reflex stimulation of 
the gallbladder, whether it be by faradization, drugs, hor- 
mones, chemicals, or mechanical means, does not cause a 
contraction of the gallbladder, or an appreciable change in 
size, or any emptying, in the experimental animal under 
anesthesia. In an animal, however, which has fully recovered 
from the operative procedures, following the instillation of 
25 per cent. magnesium sulphate or the passage of gastric 
chyme into the duodenum, and not after physiologic sodium 
chlorid solution, there is an entrance of bile from the gall- 
bladder into the duodenum. 

Studying Gastric Secretion.—Garbat asserts that the two- 
tube system, with physiologic phenomenon that gastric secre- 
tion takes place in response to duodenal feeding, offers a new 
method whereby one can collect large quantities of pure 
gastric juice, as soon as it is secreted, during the act of 
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digestion, and without admixture of any test meals. The 
instigated gastric secretion differs with various articles of 
food, and continues as long as the particular contents 
remain in the duodenum. 

Suprarenal Hepatic Heterotopia—Three new cases of 
suprarenal hepatic heterotopia are added by Weller. Supra- 
renal heterotopia is usually associated with a persistent 
thymus and other evidences of the thymicolymphatic con- 
stitution, and frequently with the asthenic habitus. It is an 
evidence of constitutional pathology. In two of the thirteen 
renal cases reported diabetes was the cause of death. In 
accord with what is known of this constitution, most of these 
suprarenal heterotopia patients have died at a relatively 
early age. The incidence of tuberculosis and other infections 
is high. 

Blastomycotic Meningitis—Six cases of blastomycotic 
meningitis are analyzed by Wilhelmj, one of these being his 
own case. Skin lesions were absent in all cases; bone or 
joint involvement, so common in ordinary generalized blasto- 
mycosis, was not present in a single case; necrosis and 
destruction of the skull bones, apparently an important etio- 
logical channel for meningeal infection in systemic blasto- 
mycosis, was not a factor in these cases; the organism was 
found in the spinal fluid of four cases; complete necropsies 
were performed in four cases (in two of these no mention 
is made of blastomycotic lesions in any other organs, the 
lungs were involved in one and the mouth, pharynx and 
esophagus in the fourth); the two incompletely necropsied 
cases gave no clinical evidence of pulmonary or other organic 
invasion. 

Inoculation Tuberculosis of Skin.—The literature is sum- 
marized by Stokes and ten cases described of inoculation 
tuberculosis of the skin with extension to lymph nodes. These 
cases suggest that reaction to tuberculous infection and its 
sequelae varies with the individual and with circumstances, . 
rather than entirely with previous infection and acquired 
resistance. The lesions described as primary are often incon- 
spicuous, may be far from the site of metastatic lymphatic 
lesions, and are often in old traumatic scars. A history of 
exposure to tuberculosis may not be obtainable. The apple- 
jelly nodule, or tubercle in the cutis and subcutaneous fat, is 
the elementary essential lesion. Its identification by dia- 
scopic pressure is the first aid to a diagnosis. Excision oi © 
the primary focus, even if it is only a scar, and of its secon- 
dary lymph nodes, is necessary to the best treatment, and 
should be carried out whenever possible. Radium controls 
the lymphatic metastatic lesion and is preferable to the 
roentgen-ray after excision, in the treatment of the excision 
scars and drainage areas. Large doses, properly screened, 
should be used, but not carried to excess. Ultraviolet rays 
from the quartz lamp can be used locally with pressure, in 
lesions that cannot be excised, and should be employed sys- 
tematically in the form of general irradiation and artificial 
heliotherapy. Moderate doses of neo-arsphenamin, which 
contribute to a good result in cases of tuberculids, and in 
some cases of tuberculous adenitis, may be used in the treat- 
ment of primary inoculation tuberculosis, as part of the 
general management of the case. 


Etiology of Pemphigus Neonatorum.—The fact that 
Staphylococcus aureus is the probable cause of pemphigus 
neonatorum, Mellon and Caldwell point out, opens the possi- 
bility that the milk may in certain instances be a source of 
such infection, namely, when the cocci they contain are viru- 
lent for the infant. It is not contended, however, that the 
observations so far made are sufficient to establish human 
milk as a source of such infection. Segregation of those 
mothers, who have been tentatively regarded as carrying 
staphylococci virulent for infants, has been employed. 


American Journal Ss and Gynecology, 


®: 593-738 (May) 1925 
*Gangrene of Extremities Following Gynecologic Operations and Puer- 
perium; ectomy. A. Stein, New York.—p. 
New Axis Traction Handle for Solid Blade Forceps. H. Bill, Cleve- 
land.—p. 606. 
Combined Radium Therapy and Operation in saponins of Cancer of 
Uterus. W. T. Danreuther, New York. 
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Histopathologic Changes in Uterine Carcinoma Treated with Radium. 
P. Klemperer, New York.—p. 619. 

*Ovarian Transplantation. I. Kross, New York.—p. 628. 

End-Results with Emmet-Baldwin Operation for Procidentia. G. Gibson, 
Brooklyn, New York.—p. 637. 

Biophysical Interpretation of Cancer. 
—p. 

Pics sing ‘of Inoperable Cervical Carcinomata with mse Doses of 
Roentgen Rays and Radium. H. Schmitz, Chicago.—p. 

Radiation Therapy of Carcinoma of Uterus. U. V. Kc, Chendiaa. 


G. W. Crile, Cleveland. 


—p. 658. 

*Roéle of Radium in Treatment of Cancer of Cervix. T. E. Jones, 
Cleveland.—p. 662. 

Newly Modified Method for Determining Area of Pelvic Inlet by 
Roentgen Ray Pelvimetry. H. Thoms, New Haven, Conn.—p. 667. 

*Insulin and Glucose Treatment of Excessive Vomiting of Pregnancy. 
W. Thalhimer, Milwaukee.—p. 673. 

*Three Types of Ureteral Pathology with Unusual Clinical. Features. 
E. H. Richardson, Baltimore.—p. 678. 

a Cyst of Ovary. W. E. Darnall, Atlantic City, N. J. 


Reptare of Uterus; Two Cases, with Recovery Following Hysterectomy. 
J. K. Quigley, Rochester, N. Y.—p. 685. 

Short Umbilical Cord as Factor in Dystocia. T. W. Adams, Portland, 
Ore.—p. 690 

New Uterine Cannula for Use in Rubin Test. E. Gladstone, New York. 

—p. 695. 

Provisions for Maternity Care in United States. C. C. van Blarcom, 
New York.—p. 697. 

What New York State is “i to Reduce Maternal Mortality. F. 
McKay, Albany, N. Y.—p. 
Embolectomy for Gangrene of Extremities—The lesson 

taught by perusal of published cases, Stein says, is that where 


there is embolic obstruction of a main artery, embolectomy 


should be performed as promptly as possible, for it has been 
shown that the sooner this operation follows the onset of 
symptoms the better are its chances for success. While the 
unsuccessful embolectomies at the present time greatly out- 
number the successful ones, the value of this procedure 
should not be underestimated, for its timely application has 
brought recovery to a number of patients, and in cases of 
complete obstruction of the larger vessels it offers the only 
chance of saving the affected limb or perhaps averting a 
fatal outcome. 

Ovarian Transplantation. — An experimental study is 
reported on by Kross of transplantation of immature rat 
ovaries into sexually mature castrated rats. Briefly, the 
results show that wherever there is an indication for ovarian 
grafting, as in congenital absence or hypoplasia of the inter- 
nal genitalia, bilateral castration in young women, and 
similar cases, better results might be obtained by using 
healthy, young, immature ovaries. 

Radium Treatment of Cervix Cancer.—According to the 


statistics given by Jones 33 per cent. of the cases treated 


four or more years ago, 22 per cent. of those treated three or 
more years ago, 40 per cent. of those treated two or more 
years ago and 60 per cent. of those treated less than two 
years ago are known to be symptom free. These results 
justify the continued use of radiation therapy for carcinoma 
of the cervix. 

Insulin and Glucose for Vomiting of Pregnancy.—Thal- 
himer has had ten cases in which the use of insulin combined 
with the administration of glucose in the treatment of exces- 
sive vomiting of pregnancy has rapidly alleviated the symp- 
toms and acidosis. 

Ureteral Stricture—Three types of ureteral stricture are 
reported by Richardson. The first was of traumatic origin, 
and was complicated by a ureterovaginal fistula; but the 
kidney was saved by successfully combining a plastic opera- 
tion with proper dilatation of the stricture area. The second 
case illustrates the common type of inflammatory stricture in 
aggravated form, involving the lower ureteral segments and 
presenting the interesting clinical picture of recurrent attacks 
of renal colic on the side with scarcely perceptible damage 
to the urinary tract. Here, again, cure was effected by proper 
dilatation of the stricture areas. The third case presented a 
puzzling diagnostic problem, which happily was solved prior 
to the operation. It illustrates, in addition to the interesting 
congenital anomaly, an inflammatory stricture at the uretero- 
pelvic junction, which led to the formation and incarceration 


of an ureteral calculus and associated pathology requiring — 


nephrectomy. The demonstration of ureteral stricture in each 
instance as a pathologic entity is absolute. 
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American Journal of Ophthalmology, Chicago 
8: 433-512 (June) 1925 

Gonioscopy. M. U. Troncoso, New York.—p. 433. 

Eosinophilia and Etiology of Parinaud’s Conjunctivitis. S. R. Gifford, 
Omaha.—p. 450. 

Apparatus for Quick and Accurate Location of Meridians of Astigma- 
tism. C. E. Ferree and G. Rand, Bryn Mawr College, Pa.—p. 453. 

Traumatic Dislocation of Lens Into Anterior Chamber. V. Derkac, 
Zagreb, Jugoslavia.—p. 456. 

Treatment of Exophthalmic Goiter. L. D. Brose, Evansville, Ind.—p. 459. 

Neuropathic Conjunctivitis. W. E. Shahan, St. Louis.—p. 461. 

Osteoma .of Orbit. C. A. Young, Roanoke, Va.—p. 464. 

Nontraumatic Holes of Fundus. H. W. Scarlett, Philadelphia —p. 467. 

Sweet Localizing Apparatus. . E. Roberts, Charlotte, 

—p. 470. 

bie dieales Steel Invasions Occurring in Ten Years’ Practice. F. 
Allport, Chicago.—p. 471. 

Transient Ring Opacity of Cornea. H. S. Gradle, Chicago.—p. 483. 

Suction Instrument for Extraction of Cataract. F. W. Dean, Council 
Bluffs, lowa.—p. 848. 

Double _ Atrophy Secondary to Brain Tumor. H. L. Libby, Denver. 

Congenital Anophthalmus. H. L. Hilgartner, Austin, Texas.—p. 485. 

Red Toric Lens for Studying Diplopia. C. Berens, New York.—p. 485. 


American Journal of Public Health, Albany, N.Y. 
15: 487-582 (June) 1925 
s for Health Officers. R. S. Patterson, Trenton, 
asic Teladew of Child Hygiene Workers. J. Sundwall, Ann Arbor, 
Mich.—p. 502. 
Sanitary Engineering as a Career. W. B. Bizzell, College Station, 
Texas.—p. 5 
Teaching Hygiene. J. E. Rush, Lexington, Ky.—p. 520. 
Sociological Prerequisites for a Public Health Curriculum. T. D. Eliot, 
Chicago.—p. 522. 
Education of Health Administrator. J. W. Trask, Buffalo, N. Y.—p. 526. 
Sanitarian’s =a Its Aims and Accomplishments, M. 
Austin, Texas.—p. 531 
“Resistance to Phenol of een Aureus. G. F. Reddish, 
Washington, D. C.—p. 


Annals of Otology, Rhinology and Laryngology, 
St. Louis 


34: 353-676 (June) 1925 

Osteomyelitis of Cranial Bones Secondary to Paranasal Sinus Opera- 
tions. H. I. Lillie, Roghester, Minn.—p. 353. 

Fusiform Bacilli and Spirochetes—Occurrence in Putrid Ethmoiditis. 
I. Pilot and F. L. Lederer, Chicago.—p. 3 

Laryngeal Pathology of Cretinism. E. M. Josephson, New York.—p. 376. 

Recognition of Sinus Disease in Children. R. A. Barlow, Madison, 
Wis.—p. 378. 

Congenital Stenosis of Larynx in Three-Year-Old Child. C. F. Theisen, 
Albany.—p. 384. 

Septum-Ethmoid Complex in Relation to Chronic Catarrhal Otitis 
Media. J. A. Babbitt, Philadelphia.—p. 389, 
Present Status of Electrotherapeutic Measures Used in Practice ot 
Otolaryngology. J. C. Beck and H. L. Pollock, Chicago.—p. 403. 
Cr = of Chronic Sinusitis. R. H. Skillern, Philadelphia. 

Medkeal ane Surgical Treatment of Laryngeal Tuberculosis, Including 
Preliminary Report on Direct Injection of Tuberculin into Larynx. 
F. R. 


Spencer, Boulder, Colo.—p. 424. 

Literature on American Laryngological, Rhinological and Otological 
Society. H. W. Loeb, St. Louis.—p. 437 

Medical Remedies for Control of Hemorrhage. S. G. Higgins, Mil- 
waukee.—p. 474. 

Comparative Value of Transillumination and Roentgenography in Diag- 
nosis of Maxillary Sinus Disease. H. H. Briggs, Asheville, N. C. 
—p. 485. 

Tonsillectomy and Adenoidectomy in Selected Cases During Periods of . 
Primary and Secondary Infections. F. T. Clark, Westfield, Mass. 
—p. 491. 

Lateral Sinus Thrombosis Presenting Unusual Variation—Streptococ- 
cemia, Transfusion, Recovery. J. A. Babbitt, Philadelphia.—p. 505. 

— of Septal Operations on Hearing. D. H. Trowbridge, Fresno, 

if.—p. 513. 

Traumatic Deafness as Result of Retrusion of Condyles of Mandible. 
Decker, Sioux City.—p. 519. 

Otitic Brain Abscess. C. F. Yerger, Chicago.—p. 528. 

Streptococcus Mucosus as Etiologic Factor in Otitis Media and Mas- 
toiditis. B. H. Abrahams, Brooklyn, and Z. A. Bonoff, New Haven, 
Conn.—p. 554. 

Value of Vestibular Examinations in Intracranial Localization Cases. 
F. C. Levitt, San Francisco.—p. 574. 


Atlantic Medical Journal, Harrisburg, Pa. 
28: 553-620 (June) 1925 
Etiology of Acute Pancreatitis. L. H. Landon, Pittsburgh.—p. 553. 
Medical Aspects of Acute Pancreatitis. T. McCrae, Philadelphia. 


—p. 555. 
of Acute Pancreatitis. J. B. Deaver, Philadelphia. 
—p. 
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Functional Cardiac Disorders. A. H. Colwell, Pittsburgh.—p. 561. 
N is in Children. J. G. e, Williamsport. —p. 564. 
*Study of Five Hundred and Fifteen Cases of Saint Vitus’ Dance. 

Cc. W. Burr, Philadelphia —p. 568. 

Nose, ogy and Larynx in Thyrgid Disease. R. Nebinger, Danville. 
Bacteriologic Analysis of Acute Mastoid Disease. M. S. Ersner, Phila- 

delphia.—p. 578. 

Pathologic Physiology of re Neuroses and Psychoses. F. X. 

Dercum, Philadelphia.—p. 581 
*Prevention and Abortion of Boils and Carbuncles. G. E. Pfahler, 

Philadelphia.—p. 586. 

*Myasthenia Gravis. T. Diller, Pittsburgh.—p. 588. 
Pneumococcic Cerebrospinal Meningitis; Recovery. C. E. Ervin, Dan- 

_-ville.—p. 590. 

Chorea.—Among the 515 cases of chorea analyzed by Burr, 
Ninety-two near relatives (parents, uncles, aunts, siblings and 
first cousins) had suffered from it. Rheumatism is the most 
frequent disease recorded as occurring in the families—more 
frequent than chorea itself. The most frequent disease 
recorded was tonsillitis. In ninety-three patients the tonsils 
had been removed at some time, for one reason or another. 
Burr says that this procedure probably is of no value in 
preventing or curing chorea. Eighty-four patients gave a 
definite history of acute rheumatism, and in nineteen the 
chorea came on during convalescence. In others, the chorea 
preceded the rheumatism; in a few instances the rheumatism 
came only after several attacks of chorea. In _ fifty-nine 
patients there was a positive history of growing pains. Burr 
feels that tonsillitis, growing pains, and acute articular rheu- 
matism are closely allied, if not different manifestations of 
the same poison. Therefore, it is justifiable to say that the 
person who is attacked by Saint Vitus’ dance is of a rheumatic 
diathesis. This belief is strengthened by the fact that the 
one constant gross lesion found at necropsy is vegetative 
endocarditis. 

Prevention of Boi!ls——As a result of his experience and 
observations, Pfahler’s recommendations to those who are 
subject to boils are as follows: (1) Test the urine for sugar. 
(2) If practical, test the blood for excess of sugar. (3) 
Immediately on the appearance of a boil, reduce carbohydrate 
food to a minimum. It may be well to omit the next meal 
entirely. This reduction in carbohydrates should continue so 
long as there is a tendency to boils. Sugar and sweets espe- 
cially should be avoided. Drink plenty of water. (4) All 
sources of focal infection should be removed as rapidly as 
possible. (5) At the first sign of a pimple, within an hour, 
if possible, apply tincture of iodin three or four times locally 
to the top of this lesion. Allow the tincture of iodin to dry 
between applications. (6) Massage the area thoroughly for 
five or ten minutes, three or four times daily. For this pur- 
pose, soap should be used for about five minutes (at least 
twice daily), then follow with massage with mentholated 
petrolatum. The soap washes the oil away, but unless some 
oil is replaced in the skin, it will become dry and itching. 

Myasthenia Gravis.—Diller reports two cases of this dis- 
ease in which apparent cure was obtained by rest, massage 
and calcium lactate. 


Boston Medical and Surgical Journal 
192: 1195-1238 (June 18) 1925 
Immunity in Its Relation to Problem of Practical Medicine. H. 
Zinsser.—p. 1191. 
Cancer and Sun. F. Bryant, Worcester.—p. 1203. 
*Gastric and Duodenal Ulcer Variously Treated. T. C. Greene, Bos- 
ton.—p. 1207. 


of Oleomargarine. A. D. Holmes, Washington, D. C. 
210. 


Hip Sonanasiins F. J. Cotton.—p. 1212. 


Results of Treatment of Gastric and Duodenal Ulcer.—A 
study of the results of medical and surgical treatment of 
gastric and duodenal ulcers at the Peter Bent Brigham Hos- 
pital has been made by Greene. Of 117 patients treated sur- 
gically and followed, 79.5 per cent. obtained complete relief, 
14.5 per cent. obtained partial relief, 5.1 per cent. obtained 
no relief, and 0.9 per cent. suffered a hemorrhage. All those 
obtaining no relief underwent a second operation which was 
successful in the four cases that replied to follow-up letters. 
In 259 consecutive operations on elective and uncomplicated 
cases of gastric and duodenal ulcers, there were five deaths, 
x mortality of 1.9 pér cent. 
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Digestibility of Oleomargarine—Twenty digestion experi- 
ments were conducted by Holmes with human subjects to 
determine the digestibility of typical samples of three grades 
of oleomargarines containing animal fats. The three grades: 
of oleomargarine contained different amounts of milk fat which. 
was supplied from butter, cream or milk. The coefficients 
of digestibility obtained for the oleomargarine under con- 
sideration were 97.2 per cent., 93.4 per cent., and 96.8 per cent. 
Added evidence was obtained for the belief that edible fats 
do not exercise any marked effect on the digestibility of the 
other constituents of the diet. The subjects reported that 
they experienced no physiologic disturbance during any of the 
test periods with oleomargarine. And since the diet produced 
no laxative effect, it may be concluded that the limit of 
tolerance is in excess of 125 gm., the highest average amount 
eaten per man per day in any of the series of experiments 
here reported. 
192: 1239-1288 (June 25) 1925 
Newer Methods of Intravenous Therapy in Septicemias of Otitic Ori- 
gin. C. T. Porter, Boston.—p. 1239. 
Deficiency Diseases. F. van Nuys, Weston.—p. 1242. 
*Oxygen Consumption in Dementia Praecox. J. C. Whitehorn and 
K. J. Tillotson, Waverly.—p. 1254. 
Accessory for Transfusing of Infants and Children. D. S. Adams, 


Worcester.—p. 1256. 
New Nail Drill. J. R. Knowles, Boston.—p. 1256. 


193: 1-42 (July 2) 1925 
Some Unusual Cases of Acute Appendicitis. S. G. Pavlo, Boston.—p. 10. 
Preventive Medicine and General Practitioner, C. F. Wilinsky, Boston. 
6 


I. N. 


Deep "Roentgen-Ray Therapy in Malignant Tumors of Bladder. 
Kilburn, Springfield, Mass.—p. 11. 


Oxygen Consumption in Dementia Praecox.—Whitehorn and 
Tillotson add their observations to the accumulating indica- 
tions that persons with the mental disorder diagnosed demen- 
tia praecox tend as a rule toward significantly slower rates 
of oxygen consumption, under approximately “basal” con- 
ditions, than would normally be predicted, and that these slow 
rates are quite persistent in individual cases. 


Canadian Medical Association Journal, Montreal 
15: 581-684 (June) 1925 


Scientific Method in Medicine. A. Primrose, Toronto.—p. 581. 
eee of Gastric and Duodenal Ulcers. R. R. Graham, Toronto. 


—p. 589 
*Present Status * Hepatic Efficiency Tests. 
nada.—p. 

*Two Cases of Kiedis Myxedema Accompanied by Nephrosis, and in 
One Case Tetany. J. R. Davidson, Winnipeg.—p. 598. 

Diabetic as Surgical Risk. E. H. Mason, Montreal.—p. 601. 

Goiter from Medical Standpoint. J. Phillips, Cleveland.—p. 605. 

Surgical Management of Goiter. R. V. Shier, Toronto.—p. 611. 

Etiology of Rheumatic Endocarditis. A. P. Hart, Toronto.—p. 615. 

Physician and Benefit Association in Industry. O. A. Cannon, Hamilton, 
-Ont.—p. 619 

Plea for Use of “Combined Treatment” in Affections Other Than Those 
of Eye. G. H. Burnham, Toronto.—p. 623. 

Roentgen-Ray Treatment of Tonsils and Adenoids. 
Newmarket, Ont.—p. 625. 

Primary Sarcoma of Bladder; Case. E. C. Smith, Edmonton.—p. 628. 

*Intractable Sciatica; Sacral Epidural Injection; Effective Method of 
Giving Relief. N. Viner, Montreal.—p. 630. 

Case of Anthrax in Man. 
p. 634. 

Case of Recent and Old Hemorrhages of Brain. 
treal.—p. 638. 

Unusual Case of Acute Lead Poisoning. F. W. Luney, London.—p. 639. 

Twilight Sleep in Obstetrical Practice with Cases. U. E. Bateson, 


London, Ont.—p. 639. 
Case of Duodenal Ulcer. G. W. A. Aitken, London, Ont.—p. 640. 


E. M. Watson, London, 
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H. Mackay and R. Moreton, Winnipeg.— 
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Hepatic Function Tests——All hepatic efficiency tests, in 
Watson’s opinion, are still in the experimental stage of their 
existence, in which light they should be viewed until their 
comparative values have been more thoroughly worked out 
and more precise data are at hand correlating the functional 
with the actual pathology. 


Calcium Therapy of Tetany.—While calcium treatment did 
not in Davidson’s case entirely prevent tetany, yet there was 
a definite diminution in the number of attacks and in the 
severity, and the beneficial effect was most marked when the 
dose was given at the most frequent intervals. At first 
Davidson gave 10 grains twice a day, then three times daily 
and finally six times daily. 
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Treatment of Intractable Sciatica—In cases of so-called 
intractable sciatica, the sacral epidural injection has, in 
Viner’s experience, had a remarkable effect. This method 
was evolved separately, early in the century by Cathelin and 
Sicard, and its original application was to curb enuresis. 
Some years later the method was revived for its present 
purpose in France and America. From 50 to 100 c.c. of sterile 
Ringer’s solution, or physiologic sodium chlorid solution, or 
liquid petrolatum is injected, the quantity varying with the 
size of the patient, his build, the condition treated, and above 
all on the resistance encountered to the entrance of the fluid. 
Three, or occasionally four, of these injections are given at 
intervals of one week. There is usually a certain degree of 
improvement with each injection. There is practically no 
contraindication. This method is very effective in giving 
relief in interactable (and ordinary) sciatica. In most cases 
it restores the patient to his occupation, and in practically all 
cases speedily gives marked relief from pain. 


Indiana State Medical Association Journal, Ft. Wayne 
18: 209-246 (June) 1925 

Bilateral Empyema. C. A. Hedblom, Madison, Wis.—p. 208. 

Goiter Crotti, Columbus, Ohio.—p. 210. 

C. G. Beall, Fort Wayne. —p. 21 

J. K. 


Bronchial Asthma. 6. 
Berman, Indianapolis.—p. 217. 


Suphrenic Abscess. 


Iowa State Medical Society Journal, Des Moines 
15: 278-336 (June) 1925 


Easily Overlooked Manifestations of Circulatory Failure. D. Riesman, 
Philadelphia.—p. 281. 

Hypertension Syndrome in General Practice. - J. H. J. Upham, Columbus, 
Ohio.—p. 286. 

*Abnormally Located Goiters. F. H. Lahey, Boston.—p. 293. 

*Production of Urinary Calculi by Devitalization and Infection of Teeth 
in Dogs with Streptococci from Cases of Nephrolithiasis. E. C. 
Rosenow, Rochester, Minn.—p. 297. 

Four Ear, Nose and Throat Cases. S. B. Chase, Fort Dodge.—p. 301. 

*Carcinoma of Uterus in Young Women. H. J. Heusinkveld, Jr., Clinton. 
—p. 307. 

Acute Bg ee may Mastoiditis Without Previous Middle Ear Symptoms. 
S Maiden, Council Bluffs.—p. 3069. 

Anemia: Treatment with Mercurochrome. 
Sioux City.—p. 313. 

Intermittent Hydrarthrosis. 
tine.—p. 315. 

Hypothyroidism and Hypo-adrenia. H. Hutton, Chicago.—p. 316. 


Abnormally Located Goiters—Lahey points out that mis- 
placed goiters quite often produce symptoms by interfering 
with swallowing (lingual, retrotracheal and retroesophageal 
‘ goiters), by interfering with breathing, encircling retro- 
tracheal and intrathoracic goiter. They require prompt and 
early surgical treatment. A lesser group, particularly aber-. 
rant goiters, produce no symptoms but require differentiation 
from other lesions. Still another group, retrotracheal, retre- 
' esophageal and intrathoracic goiters, require surgical removal 
as a protection against the production of pressure symptoms 
and lest their late removal entail measures of such magnitude 
as to endanger life. 


Streptococci Cause Urinary Calculi—On the basis of 
experimental results the conclusion is reached by Rosenow 
that primary. urinary calculi are often due to streptococci 
which have elective affinity for the urinary tract and, it 
~ would seem, specific power to incite the conditions necessary 
for stone formation. 


Carcinoma of Uterus in Young Woman.—Heusinkveld cites 
the case of a young unmarried woman of 20 who had a typical 
carcinoma of the glandular portion of the cervix. She died 
five years after operation. 


Mercurochrome in Pernicious Anemia.—McLaughlin bas 
used mercurochrome in eight cases. The drug is given intra- 
venously on an empty stomach, in doses of from 3 to 5 mg. 
per kilogram of body weight. In from two to six hours, the 
reaction generally begins, which consists of colicky, griping 
pains in the abdomen, caused by greatly increased peristalsis ; : 
purging; vomiting and sometimes involuntary micturition. 
The vomitus and bowel movements are especially character- 
istic, as they contain large amounts of bile and mucus. The 
body temperature rises rapidly to 103 or 104 F. This gradu- 
ally subsides and after about twelve hours the patient becomes 
normal, except for a soreness across the abdomen caused by 
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the remaining enteritis, which soon clears up. In about three 
days, the injection is repeated, but a smaller dose, three 
quarters as large, is given. This dose is again repeated in 
three days. The noticeable change in the patient’s condition 
is, first, the return of appetite and then a gradual but general 
improvement; the temperature remains normal and the jaun- 
dice clears up. All McLaughlin claims for the treatment is 
that he has produced remissions in the course of the disease 
in eight cases, in which the blood rose to normal or nearly 
normal. Transfusion of blood failed to do this. 


eae of Pharmacology and Experimental Thera- 
peutics, Baltimore 
: 2S: 357-422 (June 18) 1925 

*Effect of Administration of Desiccated Red Bone Marrow and Spleen 
on Resistance of Erythrocytes to Hypotonic Saline Solutions in 
Dogs. D. C. Leake and E. F. Guy, Madison, Wis.—p. 347. 

“Binding Power of Serum for Drugs Tested by New in Vitro Method. 
R. Beutner, Louisville, Ky.—p. 365. 

*Blood Chemistry in Acute Histamin Intoxication. 
Rochester, Minn.—p. 381. 

*Effect of Iodids on Human Nitrogen Metabolism. G. P. Grabfield and 
A. M. Prentiss, Boston.—p. 411. 


H. Hashiroto, 


Effect of Feeding Spleen and Bone Marrow on Erythrocytes. 
—Leake and Guy noted that the administration of desiccated 
spleen and red bone marrow combined in equal proportions 
by weight to dogs is followed in from twenty-four to forty- 
eight hours by an increased osmotic resistance of erythrocytes - 
to hypotonic saline solutions. This either precedes or coin- 
cides with the marked rise in the total number of red cells 
observed after such administration. Evidence is thus offered 
in support of the hypothesis that an augmented resistance of 
the erythrocytes, as well as the influx of reticulocytes, may be 
a factor in contributing to this rise. 


Binding Power of Serum for Drugs.—Not only has blood 
serum binding power for various drugs but there is a varia- 
tion in the blood of different animals. Some evidence con- 
cerning the nature of the constituents of the serum to which 
the binding is due is obtained by testing the thermolability of 
the binding power. Cattle serum, the binding power of which 
was tested by control experiments and found to equal the 
values observed previously, was heated to 65 C. for one-half 
hour. After this the binding was again attempted but not 
a trace of it could be found—it had been destroyed entirely ; 
the serum behaved just like water in the dialysis experiment 
as described. This experiment points to the prevailing influ- 
ence of the proteins which are partly coagulated by heating to 
65 C. and consequently would be inactivated. It would be 
hard to understand such an action if the lipoids should cause 
the binding. 


Blood Chemistry in Histamin Intoxication—In shocklike 
conditions lasting from three to five hours, induced by 
repeated intravenous injection of histamin, Hashimoto noted 
an increase in the nonprotein nitrogen and in the urea 
nitrogen in the blood. There were evidences indicative of 
impaired renal function and increased protein destruction in 
the body. There was no consistent change in the chlorids or. 
carbon dioxid com:ining power of the plasma. Blood chem- 
istry characteristic ot high intestinal obstruction can be partly — 
reproduced by histamin poisoning, but not completely by 
histamin poisoning of short duration. 


Effect of Iodids on Human Nitrogen Metabolism—The 
effect of sodium, lithium, calcium, potassium, strontium, and 
magnesium iodids, compound iedin (Lugol’s) solution and 
sajodin on the nitrogen metabolism of normal human sub- 
jects was studied by Grabfield and Prentiss. It was found 
that the exhibition of any of these drugs increases the urinary 
nitrogen excretion of subjects in positive nitrogen balance on 
a constant protein intake. When sodium, lithium, strontium, 
or magnesium iodids are exhibited the increase in nitrogen 
output is immediate. When calcium or potassium iodids are 


given the increase in nitrogen output is delayed; in these 


experiments it occurred after the three-day period of drug 
administration. Changes in the nonprotein nitrogen of the 


blood correspond to urinary changes, i. e., falling if the rise 
in urinary output is immediate and rising until the increased 
excretion begins when the latter is delayed. 
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Laryngoscope, St. Louis 


35: 423-500 (June) 1925 

Thrombosis of Superior Thyroid Vein from Cervical Abscess Between 
Larynx and Thyroid. H. Hastings, Los Angeles.—p. 423. 

Retrobulbar Neuritis Attributed to Sinus Disease; Improvement Follow- 

ing Intranasal Surgery. G. L. Whelan, Philadelphia.—p. 430. 

Focal Infection as Factor in Production of Neurolabyrinthitis; Two 
Cases. W. G. Shemeley, Jr., Philadelphia.—p. 436. 

“Tonsillar’’ Fistula; Case. J. B. H. Waring, Blanchester, Ohio.—p. 444. 

Bronchoscopy and Esophagoscopy in Every Day Practice. A. J. Shekter, 
Jamaica, N. Y.—p. 

Nasal Tampon Treatment of Sinus Diseases. 
N. Y.—p. 453. 

Throat Stiffness and the Voice. J. A. Glassburg, New York.—-p. 469. 

New Device for Ear Massage. H. Hays, New York.—p. 473. 

Simple Dacryocystorhinostomy for Cure of Dacryocystitis. F. M. 
Hanger, Staunton, Va.—p. 475. 

New a Powder Insufflator. 


J. I. Dowling, Albany, 


L. H. Clerf, Philadelphia.— 


p. 
Pearce Illuminator and Retractor for Radical Sinus Operations. W. 
Spielberg, New York.—p. 483. 


Medical Journal and Record, New York 
121: 657-728 (June 3) 1925 


*Chronic Carbon Monoxid Poisoning an Increasing Danger to Munici- 
palities from Automobile Traffic. E. A. Shumway, Philadelphia.— 


W. Scheppegrell, 
I. S. Kahn and E. M. Grothaus, San Antonio, 


p. 657. 
*Hay-Fever Pollens in Upper Air. New Orleans.— 


p. 

Pollen Sensitiveness. 
Texas.—p. 

Endocrines in Relation to Rheumatic Fever and Rheumatoid Arthritis. 
L. J. Llewellyn, London.—p. 670, 

*Milk Parenterally in Arthritis. J. Eidelsberg, New York.—p. 674 

After Effects of Tonsil Operations. T. M. atts Clachinadt Ohio. 


Indicanemia. G. Baar, Vienna, Austria.—p. 677. 

Periodic Physical Examinations for Physicians. 
York.—p. 679. 

Romanee of Medicine. W. D. Haggard, Nashville, Tenn.—p. 681. 

Metallic Poisoning from Mercury, Bismuth, Arsenic, Lead, Copper, 
and Zinc. R. E. Jameson, Davenport, Ilowa.—p. 705. 

History of Venereal Diseases. S. Gordon, Philadelphia.—p. 707. 


Chronic Carbon Monoxid Poisoning —Shumway suggests to 
the general. practitioner the importance of going into the 
living conditions of his patients, and making inquiries as to 
the possibility of chronic poisoning by carbon monoxid com- 
ing from automobile engines in those suffering from headache, 
gastro-intestinal disturbances, anemia, saiceiensl nutrition and 
neurasthenia. 


Hay-Fever Polliens in Upper Air.—Airplane tests reported 
on by Scheppegrell demonstrated that hay-fever pollens are 
commonly found in large numbers up to high altitudes during 
the pollinating season of the plants and trees which produce 
them. The distance that they traverse in their descent may 
be 5 or 10 miles. The presence of the pollen clouds, and their 
change of position, not only by winds but also by ascending 
and descending air currents, explain many of the phenomena 
associated with hay-fever, such as the aggravation of the 
attacks after sunset and during cold changes in the midst of 
hay-fever season. The extensive potential area of hay-fever 
pollens, as demonstrated by the airplane tests of the density 
in the upper air, also shows that the effective control of 
hay-fever by the enactment of municipal antiweed ordinances 
is insufficient. While such laws are of undoubted assistance, 
complete’ relief can be obtained only by legislative coopera- 
tion of the various states of the federal government. 


Milk ‘Parenterally in Arthritis—The reason why removal 
of foci of infection fails to aid many cases of arthritis is 
discussed by Eidelsberg. All forms of treatment fail in 
many cases, it is suggested, because of secondary metabolic 
and endocrine changes, and extensive pathologic changes. 
Observations have shown a decided increase in sugar toler- 
ance in arthritis following milk injections. Following milk 
parenterally there is an increase in metabolic rate in many 
cases, associated with the improvement. 


121: 729-796 (June 17) 1925 


Problem Method of Medical Teaching. A. D. Bush, Georgia.—p. 729. 

*Does Tissue Fibrinogen Shorten Clotting Time of Blood When Taken 
Internally? W. M. Billing and A. P. Mathews, Cincinnati.—p, 732. 

Back or Dorsal Structures from Internist’s Point of View. J. M. 
Taylor, Philadelphia. —p. 734, 

Renal Function Before and ‘After Prostatectomy. N. 
York.—p. 738. 
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Review of Important Problem in Study of Growth and Development of 
Children. J. H. Hiden, Pungoteague, Va.—p. 743. 

Syndrome of Coffee. H. Powers, Brookline, Mass.—p. 745. 

Endocrines in Rheumatic Fever and Rheumatoid Arthritis. 
Llewellyn, London.—p. 747. 

Epilation with Diathermy. A. Rostenberg, New York.—p. 751. 

Therapeutic Relationships of Digitalis and Strophanthus. E. E. Cornwall, 
Brooklyn.—p. 752. 

First and Last Kink. W. A. Lane, London.—p. 755. 

Acute Postoperative Dilatation of Stomach. F. Reder, St. Louis.—p. 757. 

Diaphragmatic Hernia. J. J. Wells, New York.—p. 760 

Chronic Irritable Colon. J. W. Visher, Twin Falls, Idaho.—p. 762. 

Treatment of Hourglass Stomach. V. Pauchet, Paris.—p. 767. 

Diverticula of Stomach. S. Weiss, New York.—p. 768. 

How to Make Snapshot Diagnosis of Hemorrhoids. J. F. 
New York.—p. 770. 

Comparison Between Third and Fourth Eras of Surgery. R. T. Morris, 
New York.—p. 771. 


L. J. 


Montague, 


Studies on Clotting Time of Blood.—Billing and Mathews 
found that the subcutaneous injection of physiologic sodium 
chlorid solution produced no effect on the clotting time of 
normal human blood. The subcutaneous injection of a small 
dose, 22 mg., of tissue fibrinogen gave an average lowering 
of 25 per cent. in the clotting time of the blood of eleven 
normal persons, one to two hours after the injection. Iced 
water, taken by mouth, produced no effect on the clotting 
time of normal human blood. Forty-five mg. of tissue 
fibrinogen, when administered by mouth in 4 ounces of iced 
water, to each of nineteen healthy adult persons when the 
stomach and duodenum were empty produced an average 
lowering in the clotting time of blood of 48 per cent. These 
results confirm the observations of Mills. 


Minnesota Medicine, St. Paul 
8: 349-418 (June) 1925 
Twilight Zones of Pathology and Clinical Medicine. 
Duluth.—p. 349. 
*Obesity; Cases of Endogenous Type. C. A. McKinlay, Minneapolis.— 


p. 354. 
Bladder Diverticula: Two Cases. G. A. Geist, St. Paul.—p. 359. 


*Administration of Natural and Artficial Sunlight © in Private Practice. 

J. A. Myers, Minneapolis.—p. 362. 

Advantages of Direct Cystoscopy. J. M. Culligan and M. P. Omonundro, 

Rochester, Minn.—p. 368. 

Acute Pancreatitis; Seven Cases. T. H. Sweetser, Minneapolis.—p. 372. 
Clinical Interpretation of Glycosuria. C. B. Drake, St. Paul.—p. 377. 
*Irreguiarities of Respiration. E. M. Greisheimer, Minneapolis.—p. 387. 
Surgery of Hypertrophic Pyloric Stenosis. A. A. Zierold, Minneapolis. 

—p. 393. 

Endogenous Obesity —One case of endogenous obesity due 
to alteration of thyroid function is reported by McKinlay that 
illustrates a phase of the cyclic variation of thyroid function 
occasionally observed. Another case of endogenous obesity 
with lowered basal metabolism is reported in which the 
patient lost weight after the use of a low calory diet and 
thyroid extract. In “the obese, lack of weight loss after 
lowered food intake and sufficient exercise suggests a rational 
basis for the use of thyroid extract. This drug should be 
used under proper control, which includes estimation of the 
heat production of the body. In a series of thirty-three cases 
of obesity, twenty-eight classified as simple and five as 
pituitary in origin, the basal metabolism was normal in 
twenty-three cases, more than 10 per cent. increased in nine, 
and more than 10 per cent. decreased in nine. Signs of endo- 
crine disease were found in four of the nine patients with 
subnormal basal metabolism. 


Value of Heliotherapy—Myers does not believe that helio- 
therapy is in itself sufficient in the treatment of any case of 
tuberculosis.. However, when administered with other thera- 
peutic procedures he has found it of tremendous value. It 
acts as a tonic. It induces the patient to rest quietly while 
the exposure is being made. In addition to the sun bath, the 
patient gets an air bath which is of unquestionable value. It 
is a tangible form of treatment—the patient sees the skin 
becoming pigmented and feels definitely improved from time 
to time. Not infrequently by the administration of helio- 
therapy it is possible to keep a tuberculous patient on dietetic 
and hygienic treatment for months after all treatment would 
otherwise be abandoned. . 


Irregularities of Respiration.—G ishei made tracings 
of the respiratory movements in cases of chronic adhesive 
pericarditis, asthma, lethargic encephalitis, pneumonia, influ- 
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enza, pulmonary edema and empyema. Various irregularities 
of respiration were found. They are pictured and described. 


New Orleans Medical and Surgical Journal 
77: 505-578 (June) 1925 
Postpartum Care. H. E. Miller, New Orleans.—p. 505. 
Subacute Bacterial Endocarditis; Case. W. S. Kerlin, Shreveport.— 
. 508. 


Eye Emergencies. C. A. Bahn, New Gham $12. 

Pneumothorax Therapy in Pulmonary Tuberculosis. S. C. Lyons, New 
Orleans.—p. 515. 

Treatment (Russell) of Fractures of Femur. FE. D. Fenner, New 
Orleans.—p. 520. 

Auricular Fibrillation. C. Jamison, New Orleans.—p. 532. 

Cancer Problem in France. G. Jeamneney, Bordeaux, France.—p. 534. 

Inguinal Hernia: Surgical Treatment. J. D. Rives, New Orleans.— 


p. 535. 
Lung Abscess. I. Cohn, New yee —p. 539. 
. Levy, New Orleans.—p. 551. 


Anesthesia in Obstetrics. W. 
Ohio State Medical Journal, Columbus 
Zi: 285-472 (June) 1925 

Indications for Splenectomy; Five Cases. L. G. Bowers and E. R. Ern, 

Dayton.—p. 389. 
Diagnosis of Chronic Right Iliac Pain; Chronic Appendicitis. V. C. 

Rowland, Cleveland.—p. 399. 
Mental Hygiene in Childhood. S. C. Lindsay, Cleveland.—p. 403. 
Fracture of Larynx. S. C. Lind, Cleveland.—p. 406. 


Public Health Journal, Toronto 
6: 251-300 (June) 1925 
Cancer Problem of Canada. F. L. Hoffman.—p. 256. 
Clean Milk Supply for Small Towns. A. L. McKay.—p. 267. 
Dentistry as Public Health Activity. F. J. Conboy.—p. 273. 
New Regulations Governing Medical Inspection of Schools. J. T. Phair. 


—p. 282. 
D. S. McKee.—p. 289. 


Sanitary Inspector as Public Health Worker. 
South Carolina Medical Association Journal, 
Greenville 
Zi: 137-156 (June) 1925 
Cancer as Viewed by Ancients. J. H. Taylor, Columbia.—p. 139. 


Grading Tumor Malignancy. F. H. Dieterich, Charleston.—p. 143. 
Acute Pancreatitis. I. Abell, Louisville.—p. 144. 


Southern Medical Journal, Birmingham 
18: 387-490 (June) 1925 


*Tissue Changes Following Radium and Roentgen Ray Therapy. 
Wahl, Kansas City, Kan.—p. 387. 

Larger View of Heart Disease. S. R. Roberts, Atlanta, Ga.—p. 391. 

*Treatment of Acute Cyclic Vomiting of Childhood with Glucose Solution 
and Insulin. D. Greer, Houston, Texas.—p. 395. 

Roentgen Ray Analysis of Some Unusual Abdominal Lesions. E. H. 
Skinner and I. H. Lockwood, Kansas City, @o.—p. 397. 

*Creeping Eruption in Southern graye 3 Entomologic Report. J. L. 
Kirby-Smith, Jacksonville, Fla.—p. 402. 

Angle and Distance were for Roentgen Ray Therapy. C. B. Willmott, 
Louisville, Ky.—p. 

*Action of Forel on Pregnant Human Uterus. M. P. Rucker, 
Richmond, Va.—p. 412. 

Prolapse of Uterus; Treatment. Q. U. Newell, St. Louis.—p. 418. 

Cyst of Omentum _ Twisted Pedicle. C. S. Lawrence, Winston- 
Salem, N. C.—p. 

Visual Field in 2 a Uveitis. H. H. Martin, Savannah, Ga.—p. 426. 

Eye Injuries and Determination of Amount of Their Permanent Dis- 
ability. W. Lapat, Houston, Texas.—p. 429. 

Malaria Problem in South. J. A. Ferrell, New York.—p. 

Malaria of Dutch East Indies, 
p. 434. 

Medical Research in Malaria. R. W. Hegner, Baltimore.—p. 438. 

Medical Research in Malaria. S. T. Darling, Leesburgh, Ga.—p. 440. 

Entomologic Research in Malaria. W. V. King, Mound, La.—p. 444. 

Entomological Research im Malaria. St. T. Darling, Leesburg, Ga.— 
p. 446. 

Malaria Statistics. K. F. Maxcy, Montgomery, Ala. W. G. Smillie, 

Andaiusia, Ala., and W. A. Plecker, Kichmond, Va.—p. 449. 

Engineering in Malaria. J. A. LePrince, Memphis.—p. 452. 

Relative Importance in Transmitting Malaria of Anopheles Quadrimacu- 
latus, Punctipennis, and Crucians and Advisability of Differentiating 
Between — riage in Applying Control Measures. S. T. Darling, 
Leesburg, Ga.-—p. 

Program for County- Wide Malaria Control. S. W. Welch, Montgomery, 
Ala.—p. 458. 

Facilities for Malaria Personnel. 


H. R. 


432. 
E. W. Walch, Holland.— 


L. D. Fricks, Memphis.— 


senoge of Malaria Control to be Advocated Where Anti-Larval Mea- 
sures are Impracticable. W. S. Rankin, Raleigh, N. C.—p. 462 
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Feasibility of Advocating Building Designs or Regulations in Reference 
to Mosquito Cont . A. LePrince, Memphis, Tenn.—p. 465. 

Malaria Activities. J. A. Ferrell, New York.—p. 466. 

Malaria Control Activities in Alabama. S. W. Welch, Montgomery, 
Ala.—p. 467. 


Id. Arkansas. M. Z. Bair, Little Rock, Ark.—p. 469. 


Id. Georgia. M. A. Fort, Atlanta, Ga.—p. 469. 

Id. Louisiana. O. Dowling, New Orleans.—p. 470. 

Id. Mississippi. F. J. Underwood, Jackson, Miss.—p. 471. 
Id. Missouri. C. F. Enloe, Jefferson City, Mo.—p. 474. 


Id. North Carolina. W. R. Rankin, Raleigh, N. C.—p. 475. 
Id. South Carolina. J. A. Hayne, Columbia, S. C.—p. 475. 
Tennessee. C. B. Crittenden, Nashville, Tenn.—p. 476. 

Id. Texas. M. Duggan, Austin, Texas.—p. 477. 

Id. Virginia. L. L. Williams, Jr., Richmond, Va.—p. 478. 
Id. California. L. G. Lenert, Sacramento, Calif.—p. 479. 

Id Illinois. I. D. Rawlings, Sprinfield, Ill.—p. 480. 


When Is Roentgen-Ray Therapy Indicated?—Wahl says 
that until a more thorough knowledge of the natural history 
of tumors is associated with roentgen-ray treatment than 
there has been in the past, one cannot determine just when 
roentgen-ray therapy is indicated and when it is not. 


Treatment of Acute Cyclic Vomiting—Greer reports two 
cases of acute cyclic vomiting of rather. unusual severity in 
children to whom glucose solutions and insulin were admin- 
istered with markedly beneficial results, which he thinks, were 
probably due to the insulin. 


Treatment of Creeping Eruption.—During fourteen years 
in Florida, Kirby-Smith has seen 2,500 cases of creeping 
eruption. On general surfaces of the skin, many cures were 
produced by curettement or incision of furrows, followed by 
applications of the following chemicals: phenol; tincture of 
iodin; 2 per cent. mercurochrome; 50 per cent. nitrate of 
silver solution; 1: 500 mercuric chlorid solution. He used 
6 per cent. salicylic acid in flexible collodion, but with nega- 
tive results. Refrigeration with ethyl chlorid and solidified 
carbon dioxid gave positive results in 20 per cent. of cases 
treated by these measures, with active lesions located on the 
arms, legs and trunk. Ethyl acetate is suggested for a 
thorough trial, as it has proved efficient and nonirritating. 


Action of Epinephrin on Pregnant Uterus.—In a series of 
twenty cases, nineteen of which were at term, and one in the 
fifth month of pregnancy, the hypodermic administration of 
5 minims~ef epinephrin solution (1-1,000) caused a marked 
lessening of the force of uterine contractions, as measured 
by intra-uterine pressure in 80 per cent. of the cases. Four 
cases showed no appreciable effect. No case showed an 
increase in the force of uterine contractions. Epinephrin in 
the dosage used, had no effect on subjective pains. Even 
where there was complete cessation of all contractions that 
could be measured by variations in intra-uterine pressure, the 
patient experienced periodic pains as before. In three other 
cases, in which he was attempting to do a version under 
sacral anesthesia, and was hindered by a tightly contracted 
fundus, a hypodermic administration of 5 minims of epineph- 
rin in.two instances produced prompt and definite relaxation 
of the uterus that made the operation easy. 


Surgery, Gynecology and Obstetrics, Chicago 
GO: 735-954 (June) 1925 
*Tuberculosis of —— J. M. T. Finney and J. M. T. Finney, Jr., 
Baltimore.—p. 743 
Technic of Gastrectomy. T. de Martel, 
*Treatment of General Peritonitis. 
——p- 
Operative Treatment of Ulcers of Body of Stomach. 
London, England.—p. 761. 
Relation of Spleen to Certain Chronic Purpuras. W. J. Mayo, Rochester 
Minn.—p. 771. 
*Problem of Complete Spleen Regeneration. 
Sternberg, Vienna.—p. 776. 
Cysts of Spleen. B. Moynihan, Leeds, England.—p, 778. 
Joint Transplantations and Arthroplasty. E. Lexer, Germany.—p. 782, 
“Resection of Kidney for Calculous Pyonephrosis. H. M. Richter and 
L. M. Zimmerman, Chicago.——p. 810. 
Ureterocele; Clinical Significance and Process of Formation. 
New York.—p. 811. 
Hyperthyroidism and Peptic Ulcer; Analogy. 


Paris, France.—p. 755. 
G, Armstrong, Montreal, Canada. 


L. Schoenbauer and H. 


D. Petillo, 
G. W. Crile, Cleveland. 


Calcium. C. H. Mayo, Rochester, Minn.—p. 822, 

*Massive Tumors Due to Diverticulitis of Large Bowel. A. Primrose 
Toronto, Canada.—p. 825, 

*Periarterial Sympathectomy in Circulatory Diseases of Extremi 
B. M. Bernheim, Baltimore.—p. 828. sa 
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Subastragaloid Arthrodesis. A. deForest Smith and H. L. von Lackum, 
New York.—p. 836. 

*Pancreatic Lithiasis. S. J. Seeger, Milwaukee, Wis.—p. 841 

*Oral Administration of Sodium Tetraiodophenolphthalein ‘for Chole- 
cystography. L. R. Whitaker, Boston; G. Milliken, Galveston, Texas, 
and E. C. Vogt, Boston.—p. 847. 

*Interdigitation in Repair of Large Ventral Hernias; Lipectomy. W. W. 
Babcock, Philadelphia.—p. 853. 

Acute Infections. T. J. Watkins, Chicago.—p. 857. 

*Phalangization of First Metacarpal. G. B. Arana, Buenos Aires.—p. 859. 

*Newer Methods of Treatment in Nonunion of Fractures. R. T. Taylor, 
Baltimore.—p. 862. 

Amelioration of Labor Pains by Morphin-Magnesium Sulphate ee 


and Colonic Ether Instillations. A. B. Davis, New York.—p. 


Supracervical (High Subtotal) Hysterectomy, with Conservation of 

Menstrual Function. E. Novak, Baltimore.—p. 874. 

Tuberculosis of Tongue.—Fifteen cases of tuberculosis of 
the tongue are reviewed by the Finneys. Three of the fifteen 
patients were operated on on the assumption that they had 
carcinoma. In four cases, the tongue lesion was the means 
of bringing the patient to a doctor, and thus led to the dis- 
covery of a most extensive tuberculosis previously unsus- 
pected. In four cases, the disease manifested itself either 
during or following treatment in a sanatorium for tuber- 
culosis. Direct trauma seems to be the only important causa- 
tive factor in any of these cases. In no case was the trauma 
to be charged to that popular bugbear, the pipestem. Pain 
is not a prominent feature in this list of cases. In only one 
instance, and that a most fulminating case of only seven 
weeks’ duration, seen immediately following childbirth, was 
pain of the excruciating character usually described encoun- 
tered. In two other cases, the pain might be termed severe, 
while in the remainder it was almost totally lacking. The 
majority of the patients were in the forties. No special form 
of treatment is advocated. It would seem wise, however, in 
a case which seems to be primary, to treat it by wide excision, 
much as if it were carcinoma. 

Treatment of General Peritonitis—To leave an abdomen 
full of pus, odorless or foul smelling, Armstrong says, 
requires the courage of a hero. Coils of intestine that are 
manhandled, douched and, worse yet, swabbed with gauze, are 
provoked to adhere, and mechanical obstruction is not a rare 
sequence. If the coils are not disturbed adhesions will not 
form and there will be no mechanical obstruction. Then let 
the technic, Armstrong says, be to to deal with the cause of 
the infection as gently as possible. A small soft rubber tube 
or an accordion drain should be passed nearly, but not quite, 
to the bottom of the pelvis (gauze should not be used), the 
patient being in the Fowler position, and administer saline 
solution per rectum or intravenously, if necessary; withhold 
food until the bowels move. The tube is not for drainage but 
to allow enough fluid to escape to relieve the intra-abdominal 
tension and thus facilitate the circulation through the blood 
and lymph vessels. Armstrong says that all patients with 
general peritonitis treated in this way will recover if the 
treatment is instituted before paralytic obstruction has 
developed. 

Spleen Re ti Schoenb and Sternberg publish 
wr describe three microscopic sections from transplanted 
spleen nodules to prove their contention that spleen tissue 
does not regenerate itself. 

Partial Resection of Kidney.—Richter and Zimmermann 
report a case of partial pyonephrosis due to stone in which 
one half or two thirds of the kidney was grossly normal and 
able to maintain a good excretory function. The lower pole 
of the kidney, however, was so completely destroyed that 
leaving it behind appeared inadvisable. It was removed by 
conservative resection without sacrifice of the healthy portion. 

Massive Tumor of Intestine —Primrose reports four cases 
of massive tumor of the bowel with diverticulitis in which the 
tumor disappeared spontaneously after the simple expedient 
of establishing an artificial anus. A permanent cure resulted. 

Periarterial Sympathectomy.—Bernheim reports nine cases 
of periarterial sympathectomy done to relieve pain and pro- 
mote healing of ulcers in cases of obliterating endarteritis, 
thrombo-angiitis obliterans and Raynaud’s disease. 

Pancreatic Stone.—Seeger successfully removed a _ pan- 
creatic stone from a man, aged 42, who had had stomach 
trouble which was characterized by belching, pyrosis, nausea 
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and occasional vomiting. He was bothered considerably by 
burning in the pit of the stomach. He had pain in the 
epigastrium which, however, was never severe enough to 
disable him. The preoperative diagnosis was chronic chole- 
cystitis without stone. 

Cholecystography. — The oral administration of sodium 
Iphthalein is being used at Peter Bent Brigham 
Hospital for cholecystography i in the form of pills coated with 
salol in syrup of Tolu. Cholecystograms have been produced 
in 93 per cent. of normal subjects by this method. Whitaker, 
Milliken and Vogt advise the use of the oral method first 
in cases suspected of gallbladder disease, to be followed by 
the intravenous method in the few instances in which the 
result with the former is not conclusive. The advantages of 
the oral method are that it relieves many patients of the 
hospitalization necessary for the intravenous method, and 
that it causes them very little inconvenience and few 
unpleasant symptoms. 

Repair of Ventral Hernia.—Interdigitation is offered by 
Babcock as an additional method of supporting the defective 
anterior abdominal wall. It is not a universal method, how- 
ever, and often it is not applicable. 

Phalangization—The term phalangization is used by Arana 
for any surgical intervention which has for its object the 
construction of a stump which will serve as a finger. A case 
is cited in which this method was employed effectively to 
restore a lost thumb to a member of the medical profession. 

Treatment of Nonunion of Fractures.—The method favored 
by Taylor to produce union in congenital pseudo-arthrodeses, 
delayed union or nonunion in bones, is one that furnishes 
tissues rich in osteophytes and other osteogenetic agencies or 
forces, such as the osteoperiosteal graft, that obeys biologic 
and physiologic requirements, plus rigid and prolonged 
mechanical fixation, as obtained by a bone clamp, that will 
assure alignment and at the same time not interfere in the 
least with the blood circulation in bone or periosteum. 


U. S. Naval Medical Bulletin, Washington, D. C. 
22: 649-743 (June) 1925 
Pernicious Anemia. J. B. Pollard.—p. 649. 
Biologic Effect of Radiation. G. U. Pillmore.—p. 656. 
Mental Tests at Naval Training Station, Newport, R. I. G. L. Wickes. 


tet 


—p. 664. 
*Pericarditis with Effusion. J. Buckley.—p. 672. 
*Mercurochrome Intravenously Administered in Gonoroccus Infection. 
L. H. Williams.—p. 677. 
Two Mastoid Cases. P. M. Albright.—p. 683. 
*Colonic ee a Bacillus Acidophilus Milk in Diarrhea. 
ughens.—p. 
Buu" of Scarlet yA of Unusual Etiologic Interest. 


H. V. 

G. L. Wickes. 
696 

*Poisoning * Methyl Salicylate; Case. J. L. Emenhiger.—p. 697. 


Pericarditis with Effusion—Buckley reports three cases of 
pericarditis with effusion. Each one had a distinct etiology: 
one, rheumatism; another apparently bronchopneumonia; and 
the third was probably due to extension of infection from a 
stab wound. In the matter of diagnosis, the increase of 
cardiac area, as a rule, was quite well made out, and the 
associated changes in the lung signs were quite, constant; but 
the often mentioned sign of obliteration of the cardiohepatic 
angle could not be made out. 

Mercurochrome in Gonococcus Infections—Swift relief 
from pain of an acutely swollen epididymis and _ rapid, 
apparent cure of severe gonococcus infection of the urethra 
are reported by Williams following the use of mercurochrome 
administered intravenously in gonococcal infections. 

Colon Irrigation and Acidophilus Milk in Diarrhea—lIt 
would appear from Hughen’s experience that with the instil- 
lation of the live culture of Bacillus acidophilus directly into 
the colon, there is at least an immediate temporary change of 
flora. The result obtained in a series of cases indicates the 
superiority of this treatment over the usual treatment. 

Vaccination Wound Entrance of Scarlet Fever Infection. — 
The isolation of Streptococcus hemolyticus from the vacci- 
nation lesion not only verified the diagnosis of scarlet fever 
in Wick’s case but it established definitely the vaccination 
lesion as the point of infection. This fact throws a new light 
on the causes of skin eruptions complicating vaccinations that 
have often been described as caused by the vaccinia alone. 
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Poisoning by Methyl Salicylate—Emenhiser’s patient swal- 
lowed 1 ounce of methyl salicylate. He complained of short- 
ness of breath, roaring in the ears, dimness of vision, nausea 
at times, a feeling of heat and profuse perspiration. Treat- 
ment consisted of forcing liquids by mouth, 2 per cent. solu- 
tion of sodium bicarbonate by proctoclysis, and wrapping the 
patient with blankets to increase elimination by free perspira- 
tion. The man recovered. 


Virginia Medical Monthly, Richmond 
139-206 (June) 1925 
*Intravenous Use of Gentian Violet in Treatment of Sepsis. J. S. 
Horsley, Jr., Richmond.—p. 139. 
Glucose and Insulin in Obstetrics. W. Williams, Norfolk.—p. 144. 
Treatment of Diabetes by Country Doctor. I. K. Redd, Atlee.—p. 147. 
*Intraperitoneal Saline Injections in Infancy. M. Lasersohn, Richmond. 
—p. 149. 
Subdeltoid Bursitis. F. M. Hodges, Richmond.—p. 155. 
Pneumoeritoneum in Treatment of Tuberculous Peritonitis, W. N. 
Mercer, Alexandria, La.—p. 156 
Diseases of Thyroid. J. be Lindsay, E. C. Rice and M. A. Selinger, 
Washington, D. C.—p. 158. 
*Hernia of Liver Into Umbilical Cord; Case. G. H. Reese, Petersburg. 
164. 


—p. 
Cholecystostomy Versus Cholecystectomy. B. M. Baker, Norfolk.—p. 166. 
Determination of Activity in Pulmonary Tuberculosis. D. B. Cole, 
Richmond.—p. 169. 
Vaccinia of Eyelids in an Unvaccinated Boy. C. A. Young, Roanoke.— 
171. 


Treatment of Fibroids of Uterus. C. R. Robins, Richmond.—p. 172. 

*Symptem Public Should Know in Typical Acute Appendicitis. J, E. 
Rawls, Suffolk.—p. 175. 

Kahn Test as Aid in Diagnosis of Syphilis. K. T. Redfield, Roanoke. 
p. 177. 

Abscess of Supernumerary Mammary Gland; Case. W. A. McGee, 
Richmond.—p. 179. 


Psychoses in Twins. A. Gordon, Philadelphia.—p. 181. 


Intravenous Use of Gentian Violet in Sepsis—Animal 
experiments and the results from treatment of twenty-five 
cases of severe sepsis with gentian violet have convinced 
Horsley of the value of this treatment. In doses varying 
from 3 to 7 mg. per kilogram of body weight, properly pre- 
pared 0.25 to 1 per cent. solutions of gentian violet may be 
given intravenously with safety. In sepsis when gram- 
positive staphylococci are the sole or predominant etiologic 
organisms and when the bacteria are accessible to the blood 
stream, the intravenous use of gentian violet is justifiable, 
indicated and most beneficial. 


Intraperitoneal Saline Injections in Infancy.—Lasersohn 
urges the more widespread use of injections of saline solution 
into the abdominal cavity of dehydrated babies. 


Hernia of Liver into Umbilical Cord.—The hernia in the 
case reported by Reese was noted during delivery. It con- 
sisted of a livid mass about 3 inches in diameter, projecting 
into the much thinned cord which led from the summit of 
the mass. The hernia projected through the abdominal wall 
about 2 inches. The sac was first opened. A short survey 
revealed the entire mass to be the liver, dome forward, 
unattached to anything except the cord and to this only by a 
cobweb-like filament of tissue arising from the crest of the 
liver. 


Pain in Appendicitis—Rawls would have the public know 
that in from 60 per cent. to 70 per cent. of acute appendiceal 
conditions there is a very definite and characteristic pain. 
This aching or pain begins in the epigastric or umbilical 
region and gradually spreads over the entire abdomen in the 
course of two or three hours. Then, in from six to twelve 
hours from the onset, the pain settles or localizes in some 
definite portion of the abdomen, usually in the lower right 
quadrant, in the McBurney region. By learning this one 
symptom, each individual would not only save himself but 
also his friends, and thus would save at least 10,000 people 
annually. 


West Virginia Medical Journal, Huntington 
20 3281-336 (June) 1925 
Treatment of Cerebral Trauma. T. Fay, Philadelphia —P. 281. 
Use of Magnesium Sulphate in Obstetrics. H. S. ister, Fairmont.— 
p. 288. 
Cesarean Sections; Cases. E. F. Sheppard, Fairmont.—p. 290. 
Regular or Pseudomedicine. R. Kessel, Charleston.—p. 295. 
Fifty Consecutive Cases of Bronchial Asthma. K. D. Graves, Roanoke. 
—p. 297. 
Present Understanding of Rickets. G. M. Lyon, Huntington.—p. 300. 
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Postoperative Hematemesis with no ee ecg Lesion to Explain Its 

Occurrence. F. Fisher, Richwood.—p. 305 


Diagnostic Problems of Biliary Diseases. R. 0. Rogers, Bluefield.— 
p. 308. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are <sually omitted. 


British Journal of Experimental Pathology, London 
6: 91-138 (June) 1925 
II. Agglutination and Toxicity of B. Tetani. 


*Tetanus. P. Fildes. 
9 


—p. ‘ 
Antigenic Properties of Lysozyme Dissolved Vaccines. V. D. Allison, 
99 


—p. 99, 

*Nonspecific Stimulation of Antibodies: Effect of Maganese on Aggluti- 
nins. E. S. Horgan.—p. 108. 

*Antigenic Properties of Precipitates Produced by Interaction of Diph- 
theria Toxin and Antitoxin. P. Hartley.—p. 112. 

*Virus of Lethargic Encephalitis. J. R. Perdrau.—p. 123 

*Etiology of Milk Fever in Cattle. W. L. Little and N, C. Wright. 
——p. 129. 

*Edema: I. Electrolyte Concentration in Body Fluids in Nephritis with 
Edema. J. Marrack.—p. 135. 


Toxicity of Tetanus Bacillus.—All of seventy-five recently 
isolated strains, corresponding in morphology and cultural 
reactions with B. tetani, agglutinated with serums made 
from five type strains. No example identical with ‘fulloch’s 
Type IV was met with. Agglutination with a polyvalent 
serum made from the five type strains is a satisfactory 
criterion of a tetanus bacillus. Forty-five of the new str’ins 
were toxic to guinea-pigs or mice; thirty had no demon- 
strable toxic effect on these animals. Spontaneous boss of 
toxicity may occur. Fildes says it is unsafe to assume that 
strains nontoxic to animals are nontoxic to man. 

Effect of Manganese on Agglutinins.—The suggestion is 
made by Horgan that there is some connection between the 
potentiality of the animal to produce antibodies and the 
power of response to the nonspecific stimulation of manganese. 

Antigenic Properties of Toxin and Antitoxin Precipitates. 
—The precipitates produced by Hartley from mixtures of 
diphtheria toxin and antitoxin are insoluble in physiologic 
sodium chlorid solution, and when they have been repeatedly 
washed with this fluid contain less than 1 per cent. of the 
nitrogen compounds of the original mixture. Such washed 
precipitates are antigenic. Guinea-pigs injected with amounts 
of precipitate emulsion containing less than 0.01 mg. of 
nitrogen (and less than 0.001 mg. organic nitrogen) became 
immune to diphtheria toxin. They developed antitoxin in 
their blood and survived the injection of three fatal: doses 
of diphtheria toxin. The antigenic value of the precipitate 
varies with the nature of the original toxin-antitoxin’ mix- 
ture. If antitoxin is in very large excess the antigenic value 
of the resulting precipitate is low. The most active prepa- 
ration was obtained from a mixture which was slightly toxic 
for guinea-pigs. 

Virus of Epidemic Encephalitis—A technic is described 
by Perdrau by which the presence of a virus indistinguish- 
able from that of herpes was demonstrated in the brains of 
all three of the cases in which this technic has been used. 
This technic is based on the presence of an activating sub- 
stance, possibly of the nature of an aggressin, in the brain 
of animals under certain conditions of experiment. A virus 
capable of giving rise to a keratitis in the rabbit, and appar- 
ently identical with that of herpes, was demonstrated in the 
nasal washings of six out of seven cases of the disease. 

Etiology of Milk Fever.—Determinations made by Little 
and Wright of the calcium content of the blood plasma of 
cows suffering from milk fever show that considerable dimi- 
nutions (in mild cases 20 to 30 per cent., in severe cases up 
to 60 per cent.) accompany the onset of this disease. They 
have been unable to demonstrate any significant increase in 
the “total acetone bodies” of the blood or urine in these 
cases. 


Electrolytes in Nephritis with Edema.—Marrack says that 
the concentration of electrolytes in the body fluids in 
nephritis with edema is low, and may be definitely below 
the normal range. The bearing of this fact on theories of 
the cause of edema is discussed, 
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British Medical Journal, London 
1: 1115-1158 (June 20) 1925 
Painless Pelvic Surgery. F. J. McCann.—p. 1115. 
Efficiency of Sterilization of Dressings. R. J. B. Hall and A. W. 
Chapman.—p. 1119. 
*Lethargic Encephalitis; Sixty-Two Cases. A. G. Gullan.—p. 1120. 
Three Simultaneous Empyemata Following Pneumonia. L. G. J. 
Mackey.—p. 1124. 
Insulin Treatment of Diabetes in Phthisis. Z. P. Fernandez.—p. 1125. 
Treatment of Effusions in Artificial Pneumothorax. B. er —p. 1125. 
Complications of Lumbar Puncture. J. L. Halliday.—p. 1126 
Acute Calculus Cholecystitis in Girl of Fifteen. G. H. Edington.—p. 1127, 
Hereditary Jaundice. W. M. Taylor.—p. 1127. 


Treatment of Epidemic Encephalitis—Gullan presents a 
clinical study of sixty-two’ cases of lethargic encephalitis. 
The treatment he has found most effective is sodium salicyl- 
ate, 15 to 30 grains, every three or four hours. In those 
cases in which there are symptoms of insomnia and restless- 
ness he usually adds from 5 to 10 grains of bromid and iodid 
of potassium. 


Journal of Biochemistry, Tokyo 
4: 385-505 (Jan.) 1925 
*Influence of Duodenal Alkalization on 
Matsuyama.—p. 385. 
Glycolytic Power of Blcod. III. Y. Kawashima.—p. 411. 
*Glycolytic Power of Blood. IV. Y. Kawashima.—p. 429. 
Action of Malonic Acid and Dicarbon Acids in Animal Body When 
Added to Liver Blood. G. Momose.—p. 441. 
*Chemical Studies on Hematoporphyrin Rabbits. 
Between Anemia and Fibrinogen Content of BI 


Gastric Secretion.  T. 


II. 
ood. K. Ohta 


—p. 463. 
Id. III. Fibrinogen Contents of Blood of Hematoporphyrin Rabbits. 
hta.—p. 467. 
*Revised Titrimetric Methed of Estimating Carbon Dioxid in Small 
Amount. S. Nishi.—p. 473. 
*Rat Carcinoma. M. Iwano.—p. 481. 


Influence of Duodenal Alkalization on Gastric Secretion.— 
Matsuyama’s researches show that introduction of alkali into 
the duodenum lowers gastric acidity, the degree of reduction 
being dependent on the dose and the time of administration. 

‘Glycolytic Power of Blood.—Kawashima’s experiments con- 
firm his previous observations that the glycolytic power of 
erythrocytes is dependent on their activity in general. Insulin 
does not reactivate old blood cells. 

Relationship Between Anemia and Fibrinogen.—Ohta asserts 
that anemia and the increase in fibrinogen in the blood of 
hematoporphyrin rabbits exposed to sunlight ought to be 
interpreted as concurrent phenomena. 

Estimation of Carbon Dioxid.—The principle of the method 
of estimating a small amount of carbon dioxid reported by 
Nishi is to absorb carbon dioxid in a sodium hydroxid solu- 
tion of known concentration, and to titrate the rest of the 
alkali with a standard acid solution in the presence of bicar- 
bonate formed in the solution, thymolphthalein being used as 
indicator. 


Rat Carcinoma: Relation of Feeding and Age.—The rela- 
tion of feeding and the age of tumors and rats on the takes 
and the growth of the transplanted tumors in the rats were 
studied by Iwano, leading to the conclusion that the takes of 
tumors in old rats (7-10 months old) were unaffected by 
hunger, and that the growth of the tumors generally was 
somewhat retarded for a short period by underfeeding. 


Journal of Tropical Medicine and Hygiene, London 
28: 217-236 (June 15) 1925 

*Three New Yeastlike Organisms and a New Bacillus Isolated from 
Furunculosis Blastomycetica; Macroglossia Stomatitis 
Cryptococco-Bacillaris. A. Castellani.—p. 2 

*Cysts of Tricercomonas Intestinalis Wenyon aaa O'Connor 1917 Found 
in Human Feces. J. G. Thomson and Andrew Robertson.—p. 223. 

*Treatment of Blackwater Fever. C. L. Trout.—p. 225. 

*Presence of Spirochetes in Sputum of Tuberculous Patients. F. 
Bezancon and E. Etchegoin.—p. 228. 

Beneficial Action of Raw Pancreas in Certain Cases of Sprue. Insulin 
in Cases of Sprue Complicated with Diabetes. A. Castellani.—p. 230. 

Fly-Proof Latrines for Colored Persons. G, A. P. Ross.—p. 231. 


New Yeastlike Organisms.—Castellani describes a yeastlike 
organism recovered from cases of furunculosis blastomycetica 
(furunculosis cryptococcica, pseudo-furunculosis blastomy- 
cetica, furunculosis monilliaca, folliculitis decalvans crypto- 
coccica) ; another organism was recovered from a case of 
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macroglossia blastomycetica (Cryptococcus macroglossia, 
Monilia macroglossia), and a third fungus, together with a 
bacillus living in symbiosis, was isolated from cases of pecu- 
liar mycotic stomatitis. These are named, respectively, 
Cryptococcus graciloides and Bacillus vermiculoides. 


Tricercomonas in Human Feces.—The cysts of Tricerco- 
monas intestinalis were found by Thomson and Robertson in 
large numbers in the stools of a man convalescent from sprue. 
The patient had returned fairly recently from India, where 
he had been stationed in the neighborhood of Madras. 
Tricercomonas intestinalis Wenyon and O’Connor, 1917, has 
been reported, including the present case, on seventy-six 
occasions. 


Treatment of Blackwater Fever.—Trout describes a method 
of treatment that he has used with good result in cases of 
blackwater fever. It consists in good nursing, proper atten- 
tion to kidneys, bowels, heart, etc.; use of salt solution; 
hypodermoclysis and the administration of antivenom or 
horse serum, one ampoule, repeated in case of relapse. In 
asthmatics, crotalin, 400 gm., is given, if Rere i is sensitivity 
to horse serum. Plenty of fluids are given by mouth and 
0.25 gm. caffein sodium benzoate is injected subcutaneously. 
Orally, Trout gives cantharides tincture, 5 drops, in 2 ounces 
of water, to which 1 dram of sodium bicarbonate is added. 
Two teaspoonfuls are given every half hour until the urine 
is normal. 


Spirochetes in Tuberculous Sputum.—The presence of spiro- 
chetes in the hemoptoic sputum of tuberculous patients has, 
up to the present day, never been recorded by any bacteriol- 
ogist. In the course of researches on spirochetes in general, 
Bezancon and Etchegoin observed in the hemoptoic sputum 
of a tuberculous patient, some spirochetes in the very moment 
of the hemoptysis, although these did not exist on the previous 
days. They have examined 239 sputums. In sputum of 
tuberculous individuals, one can never find the type of spiro- 
chete which is observed in the sputum of the same patients 
during an attack of hemoptysis. This type of spirochete has 
nothing in common with other spirochetes of the respiratory 
tracts. In nonhemoptoic sputum, with or without bacilli of 
Koch, Bezancon and Etchegoin have never found the spiro- 
chete in question, nor any other kind of spirochetes. They 
have found it in the hemorrhagic sputum of bronchial dilata- 
tion. Out of twenty-seven hemoptoic sputums of tuberculous 
origin, spirochetes were found in twenty-six cases. 


Lancet, London 
1: 1331-1382 (June 27) 1925 
*Tubercle Complement Fixation Reaction with Besredka Antigen in 
Investigation of Pulmonary Disease. W. Broughton-Alcock, M. 
Douglas and H. C. Lucey.—p. 1331. 
*Incendiarism in Adult Males. H. T. P. Young.—p. 1334. 


Pyridine-8-Carbonic Acid Diethylamide as an Analeptic. E. S. Faust. 


p . 

*“‘Smalarina” in Malaria. G. C. Low and A. L. Gregg.—p. 1339. 

Case of Functional Epileptiform Seizure with Babinski Reflex. C. 
Shearer.—p. 1341. 

Bronchomediastinal Fistula in Pott’s Disease. CC. Cameron.—p. 1341. 

Congenital Cyst of Common Bile Duct. W. G. Wyllie.—p. 1342. 


Tubercle Complement Fixation Reaction. — Broughton- 
Alcock, Douglas and Lucey report the laboratory findings 
of the tubercle complement-fixation reaction, employing 
Besredka’s antigen, and their relationship to the findings 
of Bacillus tuberculosis, noted in the examination of 6,009 
subjects that showed various disabilities of a pulmonary 
nature, due to chest wounds, gassing, pandemic influenza of 
1918, chronic bronchitis, etc. The percentage of positive 
findings when B. tuberculosis is found in the sputum is 
84.5 per cent., that of doubtful reactions 6.1 per cent., and of 
negative reactions 9.4 per cent. 


Incendiarism in Adult Males.—Young states that a morbid 
impulse to burn is not limited to any particular group of 
psychoses or to mental deficiency, and, for this reason, it 
seems probable that the impulse is of accidental origin. The 
presence of an alleged irresistible impulse to commit an 
incendiary act, unless accompanied by definite signs of mental 
disease or defect, cannot be held to relieve an accused person 
of his responsibility. The condition, moreover, is not 
recognized in English criminal courts. 
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Archives des Maladies de l’App. Digestif, Paris 
15: 305-408 (April) 1925 


*Synthetic Origin of Uric Acid, and Uricolysis in Man. M. P. Weil.— 
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Dentaniabiiiestitie in Chronic Stenosis, A. Weiss.—p. 318. 

Synthetic Origin of Uric Acid, and Uricolysis in Man.— 
Weil's experiments on dogs revealed a double cause for the 
rapid reduction of uricemia, namely, destruction of uric acid 
in the blood and fixation of uric acid by the kidneys, which 
then progressively pass it into the blood. The blood stream 
is the only place of destruction of uric acid in the living 
organism. Uricolysis, evident in the blood, does not appear 
in vitro. He considers it improbable that uric acid in man 
is the only end-product of the metabolism of purins. Schitten- 
helm believes that uric acid in human urine represents only 
the difference between the produced and the destroyed uric 
acid. An impairment of the normal processes of uricolysis 
is probably, in certain circumstances, an important factor in 
the mechanism of hyperuricemia. 


Bulletin Médical, Paris 
. 39: 553-580 (May 16) 1925 
The Two Types of Bradycardia. M. A. Foucart.—p. 559. 
*Fat from the Horse. Veyriéres.—p. 563. 
Acute Ileocecal Invagination. T. Asteriades.—p. 566. 

Research on Horse Fat.—Veyriéres found that in horses, 
unlike cattle, practically all the fat that can be extracted lies 
in the omentum region. Part of it is very soft. From his 
experiments he concludes that it is a’ suitable substitute for 
vegetable oils in pharmaceutic preparations; it is less expen- 
sive and it penetrates the skin far better. Combining it with 
other fats in proportions to be determined, excipients of 
desired consistency may be made. Equal parts of fat from 
the horse and the calf are suggested as a substitute for butter, 
offering greater nutritive value than substitutes from vege- 
table fats. He believes that for all purposes horse fat might 
replace vegetable oils. Experiments show that it saponifies 
easily. 


Bulletins de la Société Médicale des Hopitaux, Paris 
49: 721-771 (May 15) 1925 

Nonspecific Immunization in Infections. M. Renaud.—p. 722. 

Dosage of Serum from Measles Convalescents. M. Pinard.—p. 723. 

of Myasthenia. A. Sézary.—p. 724. 

*Effect of Sugar in the Stomach. M. Loeper and G. Marchal.—p. 726. 

*Use of Borax in Hyperthyroidism. M. Loeper and J. Ollivier.—p. 734. 

*Recurring Meningitis. A. Rémond and H. Colombiés.—p. 737. 

*Diphtheria Bacilli in Pleural Pus. Zoeller and Manoussakis.—p. 739. 

*Reactivity with Anatoxin Vaccination. C. Zoeller.—p. 744. 

*Skin Myiasis. L. Ribadeau-Dumas and Larrousse.—p. 750. 

Esophagus Spasm from Tuberculous Glands. L. Ribadeau-Dumas and 

J. Debray.—p. 756. 

Ratio of Nitrogen Products and Liver Functioning. Fiessinger et al. 

—p. 760. 

Action of Sugar in the Stomach—Loeper and Marchal 
present evidence that sugar lessens the pains from ulcer of 
the stomach, and facilitates healing; it also reduces the 
irritating action of certain drugs and foods, preventing local 
anaphylaxis in the gastric mucosa, and a subsequent general 
anaphylaxis. The effect of the sugar is due in part to its 
dilution of an acid gastric juice or of a toxic product, but 
chiefly to the leukopedesis which it induces or increases. 


Action of Borax in Hyperthyroidism.—Sodium borate was 
successfully used by Loeper and Ollivier in six patients with 
hyperthyroidism. Under the influence of the drug the cardiac 
as well as nervous and digestive disturbances improved; the 
size of the thyroid gland was reduced and the exophthalmos 
ameliorated. The sodium borate was given in a daily dose 
of from 2 to 4 gm. of a 5 per cent. solution. A similar solu- 
tion of sodium citrate may be added. The drug was taken 
with meals, or exceptionally was introduced by the rectum. 
The efficacy of borax is ascribed to its selective action on 
the thyroid. 

Recurring Cerebrospinal Meningitis—Rémond and Colom- 
biés describe a case of cerebrospinal meningitis (caused by 
meningococcus B) in a young man, with recurrence after 
eight months. The patient recovered with serum treatment. 

Presence of Diphtheria Bacilli in Purulent Pleurisy.— 
Zoeller and Manoussakis observed the case in a carrier of 
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diphtheria bacilli affected with a purulent streptococcus 
pleurisy. The diphtheria bacilli (of ramified form), probably 
carried from the pharynx into the pleura by the lymph or the 
blood stream, showed an excessive growth in pus from this 
patient, who had a negative Schick reaction. It is possible 
that the bacillus conti ly produced toxin, and therefore 
a persistent formation of neutralizing antitoxin occurred in 
the chronic carrier, or that the toxin appeared occasionally 
with a sore throat, inducing an antitoxic reaction, or that 
the bacillus ceases to produce toxin in an immunized subject, 
but regains this property when transferred into a new subject. 
Pleurotomy, followed by injection of diphtheria antitoxin 
forty-eight hours later, resulted in recovery. 


Remote Results from Anatoxin Vaccination.—Zoeller sum- 
marizes the results from inoculations with diphtheria ana- 
toxin, made a year ago. In six out of seven persons with 
negative Schick reaction, six weeks after the inoculations, 
the reaction is still negative. In one subject, out of three 
with a weakly positive reaction following the anatoxin inocu- 
lations, the reaction remains positive; in the others it is 
negative. One of these has had a mild diphtheria in the 
meantime. None of ninety-six soldiers, vaccinated during 
an epidemic, contracted diphtheria during the following eight 
months, while twenty-nine not vaccinated became affected 
with the disease. Zoeller emphasizes that the immunity from 
vaccination is due not exclusively to the existing antitoxin, 
but also to the property acquired by the subject to produce 
rapidly the specific antitoxin when occasion demands. Thus 
vaccination creates or increases the specific reactivity of the 
subject. It is possible that an eruptive fever may induce*in 
the serum of the patient, besides prophylactic and curative 
properties, also specific reactivity. Citrated and heated blood 
from a patient with measles may possibly provoke in a sub- 
ject with an old history of measles an effectual stimulation 
of the reactivity. No complications were observed with 1,500 
injections of diphtheria anatoxin. 


Case of Skin Myiasis with Migrating Tumors.—Ribadeau- 
Dumas and Larrousse observed this case in a girl, aged 5. 
Continual displacement of the larva beneath the skin caused 
successive appearance at different points of a characteristic 
reddish swelling or local edema, developing into a furuncular 
tumor, the point of exit of the larva. 


49: 773-788 (May 22) 1925 


*Immunity with Diphtheria Anatoxin. Lereboullet and Joannon.—p. 773. 

Bloodletting with Reinjection of the Blood Corpuscles. Gilbert and 
Tzanck.—p. 776. 

*Mucin Deposits in Myxedema. H. Dufour et al.—p. 780. 

*Dupuytren’s Contraction in Lead Poisoning. J. Michaux et al.—p. 782. 

Heliotherapy in Rickets. P. F. Armand-Delille.—p. 736. 


Duration of Immunity from Diphtheria Anatoxin. — The 
immunity induced with two injections of diphtheria anatoxin 
(0.5 c.c. and 1 c.c.), at three weeks’ interval, still persisted 
a year later in ten children, showing a negative Schick reac- 
tion. Lereboullet and Joannon say that there was no oppor- 
tunity during this period for intercurrent contaminations 
which might have maintained the immunity. The persis- 
tence of the immunity is ascribed to the action of the ana- 
toxin and in no way to an occult spontaneous immunization. 
Nevertheless they admit that the latter might increase the 
conferred immunity. 

Mucin Deposits in a Case of Acquired Myxedema.—Dufour, 
Hurez and Pau affirm that the edematous effusion accom- 
panying myxedema contains mucin which may accumulate 
in the tissues, and form deposits similar to the tophi in gout. 
In their case, in a woman, aged 62, the mucin deposits devel- 
oped on the tips of two fingers, causing pains wrongly 
attributed to chronic rheumatism. Puncture of the edema 
revealed the presence of mucin. Under thyroid treatment 
the tophi, as well as the pains in the fingers and the head- 
ache, disappeared. 

Dupuytren’s Contraction in Lead Poisoning.—Among thirty- 
three persons with this deformity, twenty-four had a his- 
tory of lead poisoning. Michaux, Lamache and Picard con- 
sider Dupuytren’s contraction as a tardy and persisting 
sequela of lead poisoning, which may assist in the diagnosis 
of the latter. 


Votume 85 
NuMBER 4 


Comptes Rendus de la Société de Biologie, Paris 
e 92: 1261-1340 (May 15) 1925. Partial Index 

*Inoculation of Cancer Filtrate in Mice. Romme and Harde.—p. 1263. 
*The Weichbrodt and Benzcin Reactions. Périsson et al.—p. 126% 
Role of Water in Development. Arager.—p. 1267. 
*Bacillus in Abscess of Triton. Lavier and Hauduroy.—p. 1272. 
*Action of Fluorin on Animals. Cristiani and Gautier.—p. 1276.' 
*Homografts of Parathyroid. H. and A. Cristiani.—p. 1278. 
*Action of Oils on Mosquitoes. H. Charrier.—p. 1280. 
*Autonomy of the Bacteriophage. Wollman and Brutsaert—p. 1284. 
*Trypanosoma Infection in Caterpillars. E. Iwanow.—p. 1286. 
*Anatoxin Reaction. C. Zoeller and Manoussakis.—p. 1290. 
*Conservation of Rabies Virus. E. Plantureux.—p. 1292. 
“Regeneration of Ovary. V. Pettinari.—p. 1294. 
*Insulin in Anthrax Infection, G. Cordier.—p. 1307. 
Elaboration Function of Mitochondria. R. Noél.—p. 1312. 
Glucose in Erythrocytes and Plasma. Fock and Holbocil.—p. 1315. 
*Phenolsulphonephthalein Test. Moeller and Lundsgaard.—p. 1321. 
Blood Calcium in Epileptics. P. J. Reiter.—p. 1325. 
Effect of Strychnin on Nervous System. Bremer and > lia 1329. 
Pneumogastric Apnea. J. F. and C. Heymans.—p. 133 

Inoculation of Cancer Filtrate in Precancer Stage-—The 
injection did not develop the tumor in mice during the pre- 
cancer stage of tar application. Romme and Harde consider 
the fact as an argument against the cancer virus theory. 


Weichbrodt and Colloid Benzoin Tests in Differential Diag- 
nosis of Tumor and Abscess in Brain.—Périsson, Pollet and 
Bréant ascertained that with the Weichbrodt and the colloid 
benzoin tests the dosage of fibrinogen is needless in estab- 
lishing the mechanical or inflammatory origin of hyper- 
albuminosis in the cerebrospinal fluid. A strongly positive 
Weichbrodt reaction reveals an inflammatory process, causing 
increase in fibrinogen, while a negative reaction shows a 
mechanical cause. A slightly positive Weichbrodt reaction 
may appear with a mechanical hyperalbuminosis, if the 
amount of the total albumin is very high. The reaction is 
negative with the inflammatory process of tuberculous menin- 
gitis, because here the fibrinogen is precipitated as fibrin. 
This is due to minimal hemorrhages. A positive benzoin 
reaction in the first five tubes also seems to indicate the 
inflammatory character of hyperalbuminosis, but the paralysis 
curve is not due to fibrinogen. The reaction indicates an 
inflammation and may be positive not only in syphilitic lesions 
with spinal hyperleukocytosis, but also in diphtheria paralysis 
and in “acute polyradiculitis.”. The benzoin reaction is posi- 
tive in mild and in deeply situated inflammations, as multiple 
sclerosis, in which the Weichbrodt reaction is negative. 


Bacillus found in Subcutaneous Abscess of a Lizard.— 
Lavier and Hauduroy describe the bacillus which, they say, 
seems to be a variety of colon bacillus. It is pathogenic and 
causes slowly developing abscesses. 


Action of Fluorids on Animals.—Cristiani and Gautier 
recall their research on the endemic disease of cattle caused 
by fluorin from aluminum factories. Guinea-pigs, given 
sodium fluosilicate, developed a syndrome of “fluorinosis” 
followed by cachexia and death of the animals. The same 
occurred with sodium and ammonium fluorid. 


Persistent Success with Parathyroid Homografts.—H. and 
A. Cristiani obtained excellent results with parathyroid 
homografts. Eighteen months after the operation the 
implanted organ showed an apparently perfect normal vitality. 
No difference was noted in the development of autografts and 
homografts of the gland. The grafts were in rats’ ears. 

Action of Oils and Paraffin on Mosquito Larvae.—Charrier’s 
experiments showed that death from these substances was 
due only partially to obstruction of the respiratory tract; the 
toxic effect was the main factor, since volatile oils may cause 
death in a few minutes. 


Antigen Autonomy of the Bacteriophage.—Wollman and 
Brutsaert affirm that neither different antibacterial serums, 
nor serums prepared with lysates from tyrothrix action, 
exerted an inhibiting action on the bacteriophage. A definite 
inhibiting action occurred with 0.002 c.c. of antibacteriophage 
serum in three drops of bacteriophage. They conclude that 
the bacteriophage represents a new antigen entity. 

Phagocytosis in Trypanosoma Infection.—Examination of 
the blood in different phases of Trypanosoma equiperdum 
infection in caterpillars, showed that phagocytosis is the most 
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active factor in the defense of the organism, and temperatures 
of 37 or 38 C. are most favorable for it. 


Connection of Anatoxin Reaction with Diphtheroid Bacilli. 
—Zoeller and Manoussakis reiterate that the reactions to 
intradermal injections of pseudodiphtheria bacilli emulsion 
or filtrate are analogous to the reaction to anatoxin. In 
twenty-seven subjects a negative intradermal reaction always 
coincided with a negative anatoxin reaction. A positive or 
a negative intradermal reaction may coincide with a positive 
anatoxin reaction. Evidently the pseudodiphtheria bacilli 
cannot, sensitize against protein or reactivate the hyper- 
susceptibility. Investigation on 158 subjects proved that diph- 
theroid bacilli, present in the throat, may under the influence 
of a simple sore throat or with measles increase or even 
induce protein sensitization. It is possible that this phe- 
nomenon may be superposed on the toxic phenomena and be 
partly responsible for the manifestations of specific infection. 

Conservation of Rabies Virus.—Plantureux suggests to use 
glycerin solution treated with formaldehyd, instead of 
glycerin alone, for conservation of spinal cords containing 
rabies virus. 


Regeneration of Ovaries from Ovarian Grafts—Pettinari 
made bilateral implantation of ovarian grafts in a female 
dog, 16 years old. She cast a litter fifteen months after the 
operation. Removal of the ovaries a month afterward 
resulted in the death of the animal. No grafts were found 
at the necropsy; the ovaries presented a normal aspect, while 
at the time of the grafting they were in a stage of sclerosis 
and cystic degeneration. Histologic examination showed 
regeneration in a previously senile organ. 

Action of Insulin and Glucose on Anthrax Infection.— 
Cordier noted that neither insulin nor a solution of glucose 
accelerated or retarded the development of anthrax in 
guinea-pigs. 

Fate of Phenolsulph in Organism. —Analysis 
of the sents of twenty- six Patients, given intravenous injec- 
tion of 6 mg. of ph , showed absence of 
the substance in seventeen cases: in the other nine from 
1 to 8 per cent. of the amount injected was recovered. Evi- 
dently p 1 hthal may be eliminated, resorbed 
and transformed in the digestive tract. The duodenal tube 
(Meltzer- -Lyon technic) immediately after intravenous injec- 
tion of p hthalein showed the presence of from 
1 to 3 per cent. of the substance in the bile of three normal 
persons, while it was absent in the bile of five persons with 
liver disease. These facts should be considered in phenol- 
sulphonephthalein tests. 


Paris Médical 
55: 441-464 (May 16) 1925 

*Postoperative Pneumoperitoneum. P. Carnot.—p. 441. 

Surgical Treatment in Amebic Abscess of Liver. F. Papin.—p. 445, 
Cholecystography (Graham and Cole). R. Ledoux-Lebard.—p. 450. 
Insulin in Diabetes with Cirrhosis. Chabrol and Hébert.—p. 453. 
Lambliasis of the Gallbladder. P. Carnot et al.—p. 457. 

Postoperative Pneumoperitoneum in Treatment of Perivis- 
ceritis—Carnot had good results in a series of ten experi- 
ments on dogs. The simple technic consists in making a 
postoperative pneumoperitoneum to separate the perivisceral 
surfaces, deprived of their peritoneum, during the short time 
necessary for their spontaneous aseptic reendothelialization. 
He suggests that pneumoperitoneum be tried in man. 


55: 481-496 (May 30) 1925 


*Spontaneous Immunization. P. Lereboullet ond P, Joannon.—p. 481. 
Cancer Stations in France. C. Regaud.—p. 
Digitalin by the Vein in Weak Heart os Schédroviteky. —p. 492. 


Mechanism of Occult Spontaneous Immunization.—Lere- 
boullet and Joannon explain the mechanism by assumption 
of an imaginary threshold. Contaminations, below the thres- 
hold, do not cause the disease, but raise the threshold, mak- 
ing the development of the disease in the future still less 
probable. The disease appears with contagion above the 
individual threshold. The threshold is evidently low for certain 
diseases and at certain ages, and may be abnormally low in 
certain subjects. Cold, overwork and an intercurrent affec- 
tion lower the threshold. Diseases may become gradually 


310 


attenuated in successive generations. It is uneertain if the 
attenuation is definite, or temporary, possibly followed, many 
years later, by a revived virulence of the bacilli. Thus indi- 
vidual immunization may become racial. Statistics show that 
the incidence of typhoid fever is over twentyfold higher 
among English soldiers than among the Indian. The lack of 
susceptibility to scarlet fever in the yellow race is a known 
fact. The mortality from scarlet fever in England has 
diminished in fifty years by 85 per cent. The mortality from 
diphtheria decreased before the use of diphtheria antitoxin by 
52 and 22 per cent. in England and Belgium. 


55: 497-528 (June 6) 1925 
Infectious Diseases in 1925. C. Dopter.—p. 497. 
Forms of Infectious Jaundice. J. Troisier.—p. 509. 
Streptococcus Toxin and Dick Test. C. Zoeller.—p. 513. 
*Convalescents’ Serums in Mumps. de Lavergne and Florentin.—p. 522. 
Latent Liver Amebiasis. M. Rubenthaler.—p. 527. 
Epinephrin in Fulminating Meningococcemia. Fontanel.—p. 528. 


Mumps Convalescents’ Serum in Prophylaxis —de Lavergne 


and Florentin emphasize that the serum is valuable in pre- 


vention of orchitis if the injection is made immediately after 
appearance of the mumps. The serum should be taken from 
mumps patients not earlier than twenty-five to thirty days 
after defervescence, and from those with orchitis after com- 
plete recovery. The serum from serum-treated convalescents 
is not suitable. Out of 113 patients treated with serum from 


- nonserum-treated convalescents, orchitis developed in 4 per 


cent., and meningeal phenomena in two patients. Out of 
seventeen patients, given serum from serum-treated convales- 


_ cents, orchitis occurred in 42 per cent. and meningeal reac- 


tions in three subjects. In 107 control mumps patients, 


_ orchitis appeared in 24 per cent. and a meningeal syndrome in 


nine. Obviously the serum from treated convalescents favors 
the spreading of the virus. Since the serum from one con- 
valescent may be inactive, mixed serum from several subjects 
in a subcutaneous injection of 20 c.c. is indicated. A second. 
injection of 10 c.c. may be given five days afterward. None 
of the thirty-five mumps patients injected with 20 c.c. of serum 
developed orchitis. 


Presse Médicale, Paris 

33: 745-760 (June 6) 1925 
*Gastric Fibroglioma. A. Gosset et al.—p. 745. 
*Parasites and Cancer. L. Négre.—p. 746. 

Case of Gastric Fibroglioma.—Gosset, Bertrand and Char- 
rier’s case in a man, aged 56, was characterized by pains, 
vomiting, melena and cachexia, simulating cancer of the 
pylorus, but no tumor could be detected. Statistics show that 
thirty-four out of sixty-four similar cases presented a tumor 
without functional signs. The tumor simulated an ovarian 
cyst, tumor of the spleen, an enlarged gallbladder or cyst of 
the liver. In twenty-five of the total sixty-four, a palpable 
tumor accompanied the gastric disturbances, while in five 


_ cases only gastric functional phenomena were noted. Opera- 


tion in the case reported revealed ulceration from partial 
destruction of the pyloric fibroglioma, and resulted in 
apparent recovery. 


Cancer from Epidemiologic Standpoint.—Négre cites statis- 
tics showing a more frequent appearance of cancer among 
those living on the damp ground floor, or in the vicinity of 
bakeries, mills and grain storehouses infested with roaches 
and rats. It is known that the larval development of the 
nematode parasite, the gonglonema, occurs in roaches, whence 
it is transferred to rats, causing in them cancer of the 
stomach. The frequent localization of cancer in the digestive 
tract of man may suggest, Négre says, a parasitic origin of 
the tumor. 


Schweizer Archiv fiir Neurol. u. Psychiatrie, Zurich 
16: 3-179, 1925 


Symptomatology of Cerebellar Affections. R. Bing.—p. 3. 

Chronic Alcoholism and Psychanalysis. A. Kielholz.—p. 27. 

Mental and Vegetative Functions. W. R. Hess.—p. 36. Cont’n. 

Herpes Infection. P. Bastai and A. Busacca.—p. 56. Conc’n. 

*Brain Tumor in an Ant. R. Brun.—p. 86. 

Basis for Biologic Psychiatry. C. v. Monakow.—p. 100. 

The Ectodermal and Mesodermal Protective Barrier in the Brain. F. de 
Allende-Navarro.—p. 114. 
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The Reflexes from Developmental and Physiologic Viewpoint. M. 


Minkowski.—p. 133. Cont’n 
The Cerebral Syphilis- Paralysis Problem. H. Spatz.—p. 153. ° 


Brain Tumor in an Ant.—Brun says that in this case of 


unilateral tumor the origin, course and ending of definite 
circumscribed bundles of fibers undergoing degeneration were 


for the first time observed in the insect brain. The tracts 
involved were the so-called “ocellar glomeruli” (Kenyon) or 
“tubercles of the central body” (Viallanes). The circus 


movement to the right or sound side, noted for six days, 
confirmed the general observations in all articulates after 
unilateral destruction of the superior esophageal ganglion 
or unilateral section of the commissure. Three further 
symptoms, namely, the bilateral apraxia of the antennae, the 
paralysis of the right forefoot, and the behavioristic distur- 
bances—antisocial tendency of the insect—seem to him more 
difficult to explain. 


Schweizerische medizinische Wochenschrift, Basel 
55: 425-448 (May 14) 1925 
*Injury of Eye by Light. A. Vogt.—p. 425. 
*Biologic Diagnosis of Smallpox. W. Loewenthal.—p. 429. 
*Porphyrinuria After Ingestion of Chlorophyll. S. Nishiura.—p. 431. 
“Multiple Sclerosis and Life Insurance. J. Strebel.—p. 433. 
*Prevention of Roentgen Sickness. P. Crevoisier.—p. 434. 

Injury of Eye by Light.—Vogt produced in rabbits com- 
plete cataract by irradiation with a lamp after exclusion of 
all except the infrared rays. The short ultraviolet rays from 
the same source did no harm. He recommends for protection 
of glass-blowers various sorts of glasses—some of them con- 
taining copper sulphate. The old theory of the harmful effects 
of the ultraviolet rays is not correct. Only very short rays 
of this type, as they occur in artificial sources of light and 
high altitudes, hurt the superficial parts (conjunctiva and 
cornea), but do not penetrate deeper, as the infrared rays do. 

Biologic Diagnosis of Smallpox.—Loewenthal had more 
positive results with microscopic’ examination for the 
Guarnieri bodies than with Paul’s macroscopic test. False 
negative results were obtained in 23 per cent. of the cases. 
A few false positive results of Paul’s test may have been due 
to avoidable errors. 

Porphyrinuria After Ingestion of Chl hyl.—Nishiura 
found porphyrins in the urine after ingestion of chlorophyl. 


The res were negative with green vegetables. This indi- 
cates tha action of extracted chlorophyl may be different 
from the ‘éffects of simple ingestion of food containing 
chlorophyl. 


Prevention of Roentgen Sickness.—Crevoisier attributes the 
roentgen sickness to an irritation of the parasympathetic. 
The menopause, which is itself associated with vagotonia, 
increased this disturbance of the vegetative equilibrium. 
Injections of epinephrin proved helpful. 

55: 449-468 (May 21) 1925 
*Charting the Distribution of Exanthems. Tiéche.—p. 449. 
*Permeability of Meninges to Bismuth. S. Katzenelbogen.—p. 458. 
*Treatment of Gastric Crisis. T. Naegeli—p. 462. 

Compulsory Drawing of Distribution of Exanthems. — 
Tiéche recommends charting the localization of suspicious 
pustules in outline drawings of the body. In his material 
of 430 mild cases of smallpox, the diagnosis made merely 
from localization would have been doubtful in only 20 (5 
per cent.). The method cannot serve for early diagnosis, 
but is useful in an impending epidemic. The predilection 
points for smallpox are the face, extremities—especially the 
hands—and irritated zones. The grouping resembles the 
eruptions of zoster. The hypogastrium and axilla are prac- 
tically free. Chickenpox prefers the trunk and especially 
the regions which are free in smallpox. People vaccinated 
from two to four years after a mild smallpox (varioloid or 
alastrim) may react, especially to a virulent lymph. 

Permeability of Meninges to Bismuth. — Katzenelbogen 
found no bismuth in-the cerebrospinal fluid in his twenty- 
seven patients treated with bismuth preparations. The 
hemato-encephalic barrier was not broken down even in dis- 
eased meninges. This also shows that the therapeutic action 


of the preparations is not conditioned by their presence in 
the cerebrospinal fluid. 
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Treatment of Gastric Crises.—Naegeli injected 8 cc. of 
80 per cent. alcohol. into each splanchnic nerve in a case of 
gastric crises, The pains in the upper parts of the abdomen 
disappeared, 


Clinica Medica Italiana, Milan 
56: 1-96 (Feb.) 1925 

Herpes Zoster a Root and Ganglion Affection. P. Sangiorgi.—p. 1. 
*Fat Destruction by Endocrine Glands. P. A. Tedesco.—p. 28. 
*Diathermy and Sedimentation Test. E. Puxeddu.—p. 42. - 
Advantages of Phenol-Treated Rabies Vaccine. V. Puntoni.—p. 58. 
Comparative Study of Serologic Tests. G. Vercellotti.—p. 62. 
*Action of Acetone on the Liver and Kidney. B. Poliak.—p. 85. 
Action of Spleen on the Pancreas. P. Berri.—p. 90. 

Lipodieresis by Endocrine Glands.—Tedesco’s research on 
beef endocrine glands has confirmed that the fat destroying 
power is most marked in the sympathicotonic organs. 

Diathermy and Sedimentation Test.—A delay of from forty 
to ninety minutes was constantly observed in Puxeddu’s sixty 
patients treated with diathermy. 

Action of Acetone on the Liver and Kidneys.—Poliak’s five 
dogs given acetone by the stomach tube all developed a 
degenerative hepatitis. When the liver was so incompetent 


that the acetone was not taken up by this organ, and some of 


it reached the kidneys, these organs also suffered, especially 
the convoluted tubules ; otherwise not. 


Archivos Latino-Amer. de Pediatria, Montevideo 
19: 605-711 (Feb.) 1925 


*The Thymus. J. Schwarzenberg Lobeck.—p. 605. 
from Congenital Syphilis. Acufia and Bazan. 


"Meningeal Hemorrhage in the New-Born. Velasco and Paperini. 

The Thymus.—This study of the thymus concludes with the 
remark that notwithstanding the intensive study of this organ 
in the last few years, our knowledge as to its physiologic rdle 
is still meager and vague. The only slight progress that has 
been realized is in the line of histology. 

Chronic Rheumatism in Children with Congenital Syphilis. 
—Acufia and Bazan were never able to cure the children in 
their cases under any treatment; the general condition 
improved remarkably and the joint lesions were arrested, 
but they never retrogressed. In some cases rapid improve- 
ment was realized with sodium salicylate but mercury was 
required to make the benefit permanent. An important aid in 


the differential diagnosis is the absence of any symptoms on > 


the part of the heart. Only one child presented a briefly 
transient pericardial friction sound. None of the ten children 
had chronic tonsillitis or sinusitis or gonococcus infection. 
A phase of acute febrile articular rheumatism was known in 
only a few of the ten cases. The clinical picture was that of 
ordinary chronic rheumatism except for the repeatedly posi- 
tive Wassermann reaction, and the appreciable benefit from 
specific treatment. It is essential to start it early to ward 
off irreparable lesions. They advise intensive combined treat- 
ment, possibly supplemented with organotherapy. 


Meningeal Hemorrhage in the New-Born.—Velasco and 
Paperini analyze their thirteen cases in which the child 
survived for more than twenty-four hours. Six of the infants 
recovered completely, with no apparent sequelae to date. In 
nineteen the hemorrhage proved promptly fatal. A yellowish 
tint of the lumbar puncture fluid or a uniform hemorrhagic 
aspect suggested the diagnosis, confirmed by the abnormal 
erythrocytes in the centrifuge sediment or crystals of hematin. 
They warn that even when surgical intervention is feasible, it 
should not be attempted before the fourth day, allowing time 
for a tendency to spontaneous recovery to become apparent, or 
the fatal outcome. If conditions look promising the fourth 
day, an operation should be considered with hemorrhage 
between the dura and the arachnoid or above the tentorium. 
Even at best, however, the mortality is still 50 per cent. In 
all the cases that came to necropsy, the hemorrhage was from 
the tentorium, and this seems beyond the reach of surgery, 
but medical measures may accomplish much, reducing the 
intracranial tension and promoting coagulation. Lumbar 
puncture aids in the former, and they never witnessed any 
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harm from repeating it two or more times a day until 
improvement was evident. They found intraspinal injection 
of 10 to 30 c.c. of normal horse serum the most effectual 
measure for hemostasis, repeated daily, supplemented by 
intramuscular or subcutaneous injections of the serum, and 
possibly by subcutaneous injection of 10 or 20 c.c. of 10 per 
cent. solution of gelatin (14 per cent. cured in forty-two 
cases). They insist that every new-born infant suffering from 
birth trauma or with a history of antecedents suggesting 
infectious or toxic injury likely to render the blood vessels 
more fragile, should have lumbar puncture done at once after 
birth. This will reveal meningeal hemorrhage and be the 
first step in treatment. The diagnosis is aided by the obstet- 
rical history, and tendency to asphyxia, dysphagia, taut 
fontanels, convulsions, stupor or comatose state, opisthotonus, 
rigidity, jaundice, etc. 


Clinica, Montevideo 
2: 19-39 (Feb.) 1925 

*Mediastinal Tumors. L. Morquio and A. Volpe.—p. 19. 

Mercury Test for Ether. J. C. Chiarino.—p. 32.. 
*Nipiolegy. R. Eyzaguirre.—p. 36 

Mediastinal Tumors.—The fatal tumor had originated in 
the thymus or in the tracheobronchial glands in the two 
children. 


Nipiology.—Eyzaguirre pleads for the foundation of an 
institute exclusively for welfare work for infants too young 
to talk. The infant mortality of 25 per cent. in the first year 
of life shows the necessity for work in this line. 


Gaceta Médica de Mexico, Mexico City 
55: 817-855. Supplement 
Infant Mortality in Mexico. I. Espinosa.—p. 817. 


Revista de Cirugia, Buenos Aires 
4: 49-95 (April) 1925 
“Cardiovascular Disturbances with Arteriovenous Aneurysms. R. Grégoire. 


*Extirpation of the Tongue. Avelino Gutiérrez.—p. 55. 

*Osteoplastic Operation on the Orbit. R. Finochietto.—p. 64. 

*The Shoulder Sign of Perforated Ulcer. J. Bergareche.—p. 76. 

Intussusception in Two Adults. Alberto Gutiérrez.—p. 83. 

Subcutaneous and Intramuscular Hydatid Cysts. A. Buzzi and J. A. 
Mulcahy.—p. 94, 

Effect of Aneurysm on the Heart.—Grégoire explains how 
the extra work thrown on the heart struggling to compensate 
for an arteriovenous aneurysm taxes it until it stalls, like an 
automobile engine. A weak heart action is not a warning 
against an operation but a direct call for it, as the heart is 
sound but merely forced beyond its capacity. 

Removal of the Tongue.—Gutiérrez illustrates the technic 
he has successfully applied, but warns that the patient has, 
for a long time, to feed himself through a stomach tube. 
The glands must be removed, even with a small cancer in the 
tongue. 

Operations on the Orbit.—Twenty-one illustrations show the 
steps of Finochietto’s commissural osteoplastic orbitotomy, 
and the fine outcome in a clinical case of hydatid cyst in the 
orbit in an elderly woman. 

Shoulder Pain with Perforated Ulcer.—Bergareche extols 
the instructive value of the sudden sharp pain in the shoulder 
with acute abdominal symptoms. This phrenic sign points to 
recent perforation of a gastric or duodenal ulcer. 


Revista Médica Latino-Americana, Buenos Aires 
10: 785-877 (April) 1925 
"Generalize Hypoplasia of the Arteries. Elizalde and de Marval. 
7 


The Radial Pulse in Diagnosis of the Myocardium. Bosco.—p. 808. 
*Influence of the Medium on Growth of Tissues. Roffo.—p. 818. 
Cosmetic Operations on Nose. J. Basavilbaso.—p. 824. 

Marque and Grosso.—p. 826. 
Plant and Animal Parasites of the Skin. A. Pasqualis Politi—p. 829. 

Cont’n. 

Hypoplasia of the Arteries.—Elizalde and Marval state that 
eight of the twenty-three children of a brother and sister 
developed polyuria and polydipsia early, with leaden com- 
plexion, while the other members of the family had normal 
complexions and were otherwise normal, The urine contained 
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large amounts of albumin but no casts; in time other symp- 
toms developed, insomnia, hemorrhages, diarrhea, edema, 
headache and finally the complete picture of Bright’s disease, 
speedily fatal. When several children had died, presenting 
this insidious and fatal sequence of symptoms, the parents 
requested a necropsy, and this explained at once the whole 
clinical picture as the arteries and especially the aorta were 
found abnormally small, corresponding to those of a child 
of 10 to 14 at most. None lived to be more than 25. They 
describe the eight cases in detail, remarking that the nine 
children in a still later generation are still too young to have 
developed the clinical picture and seem to be healthy. They 
add that they have been unable to find many communications 
on this nephritis connected with aplasia of the arteries, but 
Virchow described it as “chlorotic aortitis.” 

Influence of Potassium and Calcium on Development of 
Tissues Outside the Organism.—Roffo relates that the potas- 
sium ions promoted while the calcium checked development in 
his experiments. 


Archiv. fiir Gynikologie, Berlin 

125: 1-324 (May 23) 1925. Congress Report 
*Postpartum Hemorrhages. W. Stoeckel.—p. 1. 
Causes of Postpartum Hemorrhages. F. Kermauner.—p. 149. 
*Leukorrhea. R. T. von Jaschke.—p. 224. Idem. C. Menge.—p. 251. 

Pathology and Treatment of Postpartum Hemorrhages.— 

Stoeckel’s report contains 143 pages and includes eighteen 
charts presenting the cases and results in numerous clinics 
under the different methods of treatment and his conclusions 
from this analysis. 


Leukorrhea.—Jaschke says that the seat of the discharge 
may indicate the cause. The hypersecretion may depend on 
a primary disturbance of the affected portion of the genitals 
or disturbances higher in the genital tract. Vaginal discharge 
may occur from a defect in the vaginal wall, or pathologic 
flora, or changes of acidity. Vaginal douches for cleanliness 
may act as a foreign body irritation. Often leukorrhea 
affords the most important sign of inflammation of the 
genitals, usually gonorrheal, less often of oxyuriasis. Cer- 
vical discharge is chiefly caused by inflammations, especially 
gonorrheal. While uterine discharge is less frequent, the 
clinical significance is greater, as it generally appears only 
in grave purulent endometritis, with or without pyometra, as 
a concomitant manifestation of cancer of the uterus, or in 
tuberculosis of the uterine mucosa. Purely symptomatic 
treatment of the fluor often harms more than it helps. The 
vaginal discharge should be treated locally only after exclu- 

sion of a cervical or uterine source. Local treatment is 
ineffective if the extragenital cause is unknown or disre- 
garded. He believes that psychogenic cases which fail to 
respond to the personality of the gynecologist belong to the 
psychiatrist. The application of mild astringents, as alum, 
aluminum acetate, or 1 per cent. zinc sulphate, is advised. In 
marked mucoid secretion mild solution of soda is helpful. 
Ethyl chlorid spray (Landecker) may be used. If this does 
not ‘suffice, irrigation with 0.5 per cent. of lactic acid solution 
(Déderlein) seems to be the best method. Salomon had 
surprisingly good immediate results with raw skim milk, but 
the end-results were unsatisfactory. 

Leukorrhea.—Menge points to the importance of genital 
hypersecretion caused primarily by extragenital disturbances. 
In the leukorrhea of virgins local treatment is strictly con- 
traindicated. A pronounced yellow discharge developing from 
the white fluor suggests external irritation, as masturbation. 
He advocates outdoor life in the treatment of the white fluor. 
Bath treatments are highly recommended. Mineral mud 
baths seem to him best in genital hypoplastic conditions with 
hypersecretion, occurring with oligomenorrhea. Mineral 
waters also are prescribed for the obese. In menorrhagic 
conditions, sun baths are preferred. The traditional four 
weeks’ time is usually insufficient. The combined administra- 
tion of calcium salts is useful, especially in undernourished 
and anemic patients; a daily dose of 3 to 4 gm. suffices if 
continued for some time. This combination treatment, he 
says, likewise gives good results in all forms of vaginal dis- 
charge after defloration. Erosions in the vaginal wall are 
best treated with heavy metal salts, particularly silver nitrate. 
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Success depends on the patience and care of the physician, 
the repeated introduction of the caustic. solution into the 
vagina at one sitting, and the use of a suitable vaginal 
speculum (Trélat). Through this the vagina is bathed with 
a 2 per cent. silver nitrate solution carried on a dripping wet 
cotton sponge. The speculum is wiped off, fresh solution is 
introduced with a second sponge, and again brought into 
contact with the exposed vaginal surface. Finally, the vesti- 
bule and vulva are similarly treated. Ordinarily, one sitting 
suffices; repetition once or twice may be needed, at eight to 
ten day intervals. During the meantime, vaginal douches are 
given, using on alternate days mild zinc chlorid or copper 
sulphate solution and chamomile tea or salt water. The 
vaginal douche is kept up for several weeks. In cases with 
too narrow vagina, dilatation is advised to prevent recurrence. 


Archiv fiir Verdauungskrankheiten, Berlin 
$5: 1-114 (April) 1925 
ee Fistula in Cancer of Ascending Colon. G. Schilffarth. 


—p?P. 
Chectieal Processes in Stomach in Gallstone Disease. L. v. Aldor.—p. 10. 
*Rumination. G. Kohlmann.—p. 34. 
Intra-Abdominal Adhesions. M. J. Lifschitz.—p. 58. 
*Heartburn. F. Hirschberg.—p. 72. 
*The Duodenum Contents. S. Frank and M. Schour.—p. 90, 
Necrosis of the Pancreas. R. Tscherning.—p. 103. 
Intervals in Normal Human Defecation. F. Schilling.—p. 108. 


Etiology, Clinic and Roentgenology of Rumination—From 
clinical and roentgenologic observations Kohlmann_ con- 
cludes that true rumination generally occurs in mentally and 
physically sound persons, most often males, usually begin- 
ning at the age of 6 to 12 years. It is almost always 
hereditary. L. R. Miller regards it as a kind of atavism. 
Roentgenograms (also necropsy) may show the stomach 
divided in two parts. He questions a connection between 
true rumination in adults and rumination in infants, which 
is often a pastime, irregular, and probably promoted by a 
neurotic tendency or exudative diathesis. True ruminants 
(adults) eat much and rapidly and chew again certain foods 
agreeable to the taste. When the food tastes sour, rumina- 
tion ceases. The impulse to rumination can be repressed 
with difficulty, if at all. He found that the administration 
of atropin aids in checking rumination. 


Heartburn in Diagnosis.—After clinical study of fifty-five 
cases of pyrosis, Hirschberg affirms that obstinate heartburn 
from acidity is often the only subjective symptom of gastric 
or duodenal ulcer. Hence far greater attention than hitherto 
should be accorded this condition. 


Chemicomorphologic Examination of Duodenum Contents, 
—Frank and Schour’s findings showed microscopic examina- 
tion of the sediment of the duodenum contents and the test 
for albumin to be of the greatest practical value to date. 
In cases of protracted fever, the chemicomorphologic exam- 
ination may aid in diagnosis by indicating early cholangitis 
or cholecystitis. Examination of the bile for urobilinogen 
should be supplemented by a similar test of the urine, as the 
latter confirms impairment of the liver function. 


Deutsche medizinische Wochenschrift, Leipzig 

51: 849-888 (May 22) 1925 

*Spread of Tuberculosis. H. Beitzke.—p. 849. 

Modified Wassermann’s Tuberculosis Reaction. Reiter and Koster.—p. 851. 

“Origin, Fate and Destination of Fluids of Eye. E. Seidel.—p. 851. 

*Early Diagnosis and Treatment of Appendicitis. R. Mithsam.—p. 855. 

*Transplantation of Ovary. F. Heimann. —p. 875. 

Subjective Sounds in the Ear. Brining and 


Forster.—p 
“Biologic Determination of “Bayer 205.” R. Freund.—p. 861. 
*Monocytosis in Malignant Endocarditis. F. Joseph.—p. 863. 
"Serum Treatment of Streptococcus Septicemia. C, S. Engel.—p. 864. 
Bacterioscopic Diagnosis of Lepra. Rosentul and Kruglak. —p. 866. 
*Inhalation of Acid. A. Hartmann.—p. 867. 
Diagnosis of Tuberculous Spondylitis. P. Pitzen.—p. 869. 
C. Schelenz.—p. 870, 


Microsporosis. Gottschalk.—p. 870 

External Application of Salicylates in Rheumatic Diseases. H. Prehm.— 
p. 871. 

Progress in Psychiatry. A. Bostroem.—p. 872. 

Chemical and Pharmaceutic Division of the German Museum. A. Hesse. 


74, 
Etiology and Treatment of Rickets. 
Spread of Tuberculosis. 


W. Rosenthal.—p. 883. Conc’n. 
—Beitzke believes that the allergic 


condition due to primary infection of lymph glands is the 
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same as with a primary pulmonary focus. If the bacilli pass 
only through the mucous membrane and are destroyed, no 
allergy results. 


Origin, Fate and Destination of Fluids of Eye.—Scidel con- 
cludes that the aqueous humor is secreted slowly, but con- 
tinually by the ciliary body. It is resorbed chiefly by the 
osmotic pressure of the proteins of the blood. 

Early Diagnosis and Treatment of Appendicitis—Mihsam 
recommends to palpate in men by the rectum. If the appendix 
is deep in the pelvis there is frequently little or no muscular 
rigidity, but the right or anterior wall of the rectum is 
tender. Vaginal examination is necessary in women. He 
decides for surgical treatment at the first attack if at least 
one of the main symptoms (pain, pulse, rigid wall, meteorism, 
temperature or expression of the face) is grave. In the 
second attack, the operation is always indicated. He had a 
mortality of 2.2 per cent. in his 182 cases of appendicitis 
eperated on within forty-eight hours after the onset. 

Transplantation of Ovary.—Heimann implants between the 
rectus muscle and the peritoneum slices of the patient’s own 
ovafy when removing the adnexa. In one of his four cases 
the menstruation has persisted for four years to date. 


Sympathectomy for Subjective Sounds in the Ear.—Brining 
and Forster removed the left cervical sympathetic and decor- 
ticated the carotid artery in a man, 73 years of age, who was 
suffering from a continuous humming in the left ear. The 
patient who had been on the verge of despair, improved rapidly 
and was practically cured three months later. Tinnitus is 
sometimes amenable to treatment with strychnin, atropin or 
papaverin. 


Biologic Determination of Bayer 205.—Freund investigated 
the reasons for the long protective action of “Bayer 205” 
against trypanosomiasis. He found that the serum of a 
rabbit injected with the preparation protects only mice which 
had been infected with regular trypanosomes. It did not 
influence the infection with trypanosomes which had been 
rendered resistant against Bayer 205. He concludes that this 
speaks against the formation of a new compound in the body, 
and for the assumption that “Bayer 205” is stored as such 
in the organism—probably in the reticulo-endothelial system. 


Monocytosis in Malignant Endocarditis.—Joseph found in 
seven of eight cases of malignant. endocarditis very large 
phagocytic monocytes with pseudopodia in the blood. They 
are more frequent with high leukocyte counts and after 
rubbing the ear or finger. A thick droplet reveals them more 
readily. He never saw this type of cells in other diseases. 


Serum Treatment of Streptococcus Septicemia.—Engel 
attributes the success in his case to an additional injection of 
normal human serum (containing complement). The injec- 
tion was followed by multiple localization of abscesses and 
recovery. 


Inhalation of Acid.—Hartmann reviews the observation on 
the protective influence of inhalation of acids in factories and 
schools. Its action seems to be distinct in influenza, bron- 
chitis and tuberculosis. An open dish with formic acid kept 
in the room exerts some influence. Chlorin hurts the tissues 
more than sulphur dioxid. Hydrochloric acid has a more 
pronounced action in tuberculosis and hay-fever, 


Klinische Wochenschrift, Berlin 
4: 1001-1048 (May 21) 1925 

*Innervation of Glands. L. Asher.—p. 1001. 
*Embryonic Heart. P. Stohr, Jr.—p. 1004. 
Treatment and Prevention of Goiter. A. Schwenkenbecher.—p. 1006. 
*Oxygen Inhalation at High Altitudes. E. Stern.—p. 1009. 
*Changes of Endothelium in Eclampsia. G. Domagk.—p. 1011. 
Silver-Tannin Preparations. S. Loewe and F. Lange.—p. 1014. 
*Colon Bacilli in the Digestive Tract. F. P. Tinozzi.—p. 1017. 
*Roentgen Treatment of Inflammations. Cramer and Kalkbrenner.—p. 1019. 
*Stability of Proteins of Blood Plasma. E. Wohlisch.—p. 1022. 
Making the Heart Current Audible. Lilienstein.—p. 1022. 
Cholesterol in Serologic Reactions, A. Klopstock.—p. 1023. 
The Hyperemia in Inflammation. E. Rajka.—p. 1024. 
Periosteal Meningococcus Abscess. K. L. Pesch.—p. 1025. 
*Bromin Treatment. E. Oppenheimer.—p. 1025. 
Metaplasia. W. Stoeckenius.—p. 1029, 


Innervation of Glands.—Asher reviews the influence of 
nerves on the function of glands. The fact that a gland 
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works apparently equally well after denervation does not 
necessarily indicate that its finer regulation is not ruled by 
the nerves. The more relations a gland has to the external 
influences (for example, the salivary glands), the more pro- 
nounced the nervous regulation of its function. It seems that 
the secretory nerves obtain more economically the same end- 
result as the gland would achieve without their influence. 
He has always emphasized the significance of inorganic ions 
for the receptivity—perhaps the permeability—of the tissues. 


Embryonic Heart.—Stohr reimplanted the extirpated heart 
of frogs’ embryos after twisting it 180 degrees. The heart 
developed normally if this was done at the stage of the open 
medullary plate. Hearts implanted in other embryos grew 
irregularly, but the size was larger than they would have 
reached otherwise. Some of them drew most of the blood 
from the heart of the host, which was smaller than in the 
controls. 

Oxygen Inhalation at High Altitudes.—Stern found a reduc- 
tion of frequency of respiration and of tremor after inhala- 
tion of oxygen at Davos (1,550 meters above sea level). 

Changes of Endothelium in Eclampsia.—Domagk points to 
the swelling and proliferation of endothelial cells in eclamp- 
sia; they resemble those observed after parenteral injections 
of proteins or of germs. Patches of necrosis in the liver may 
be caused by occlusion of the capillaries by this proliferation. 
It also accounts for the soft tumor of the spleen in eclampsia 
without infectious complications. The residual nitrogen— 
indicating a strong cleavage of proteins—is high, especially 
in the spleen. Changes i in the capillaries of the lungs may be 
the cause of cyanosis. 

Colon Bacilli in the Digestive Tract.—Tinozzi asserts that 
the gastric juice always contains germs, which cannot be 
cultivated, however, unless the acidity conditions are abnor- 
mal. In three cases of pernicious anemia, colon bacilli were 
present in the stomach and especially in the duodenum. Their 
hemolytic properties are in no direct relation to the virulence. 
A closer parallelism seems to exist between their agglutin- 
ability and virulence. 

Roentgen Treatment of Inflammations.—Cramer and Kalk- 
brenner recommend a superficial irradiation with 20 per cent. 
of the skin dose (HED) in beginning inflammation. 

Stability of Proteins of Blood Plasma.—Wo6Ohlisch investi- 
gated the causes of the different stability of beef and horse 
fibrinogen—the latter requiring less sodium chlorid for pre- 
cipitation. The phenomenon is not due to dialyzable sub- 


stances, nor to the other proteins of the plasma. 


Bromin Treatment.—Oppenheimer deals with the theory 
and practice of bromin treatment. Bromin acne can be pre- 
vented or attenuated by simultaneous administration of 
Fowler’s solution. The most suitable preparation is sodium 
bromid. It is not rational to allow bromids instead of chlorids 
for patients with edema. 


Medizinische Klinik, Berlin 
21: 761-798 (May 22) 1925 

*Ear Diseases and Life Insurance. H. Frey.—p. 761. 
*Siderosis of Lungs. E. Hoke.—p. 7 
*Treatment of Syphilitic Ulcers with Pyrogallic Acid. A. Buschke and 

O. Leissner.—p. 768. 
Drainage of Chancroid Buboes. Schneemann.—p. 770. 
*Tennis Elbow and Rupture of Muscle. G. Rosenburg.—p. 771. 
Sedimentation Test in Tuberculosis of Children. Miindel.—p. 773. 
*Suprarenogenital Syndrome. J. Ratner.—p. 775. 
Tuberculosis Cavity Resembling Pneumothorax. H. Dreyfuss.—p, 777. 
The Asthmatic Personality. H. Peiser.—p. 778. Conc’n 
*Inactivation Temperature in Syphilis. Schuler and Urech,—p. 781. 
Pathogenesis and Treatment of Bronchial Asthma. G. Noah.—p. 783. 
Tuberculosis of the Skin. J, Jadassohn and Martenstein. Supplement. 

—pp. 1-34 

Ear Diseases and Life Insurance.—Frey’s paper shows the 
change taking place in the estimation of the chances in dis- 
eases of the ear. Patients with dry perforations of the ear 
drum have the same expectancy as healthy subjects. Yet even 
the chronic suppurations of the ear are considered good 
normal risks unless the perforation reaches the border of the 
tympanum (possibility of cholesteatoma). Only acute and 
chronic suppuration with signs of a tendency to spread have 
to be temporarily excluded. 
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Siderosis of Lungs—Hoke emphasizes the frequent absence 
of physical signs with roentgenologically grave changes. An 
absence of shifting of the borders of the lungs with changes 
of position of the body is important. Young patients are in 
great danger of tuberculosis. In pneumoconiosis of long 
standing the tuberculosis is mild. 


Treatment of Syphilitic Ulcers with Pyrogallic Acid.— 
Buschke and Leissner had good results with pyrogallol in 
treatment of two patients with syphilitic ulcerations resisting 
the usual general and local treatment. They applied it in a 
2 per cent. ointment for two days; than 10 per cent. for two 
days; 20 per cent. for two days and 30 per cent. for eight 
days. The urine has to be controlled (black coloration with 
overdoses). Undermined edges have to be removed. The 
surrounding tissues should be protected with a zinc paste. 


Tennis Elbow and Rupture of Muscle——Rosenburg found a 
rupture of the long radial extensor muscle of the carpus due 
to tennis. 


Suprarenogenital Syndrome.—Ratner observed recovery in 
a typical case of virilism and in a case of myxedema after 
expulsion of tenia and ascaris. He deals with the frequent 
abortive form of the suprarenogenital syndrome in women. 
They are of dark complexion; have the male distribution of 
hair; are usually fat; the joints may be overextended and 
the sclerotics are blue. The mental behavior resembles that of 
intelligent energetic men. They are predisposed to arthritis, 
gout and otosclerosis. 
frigid, with a dread of sexuality. 


Inactivation Temperature in Tests for Syphilis —Schuler and 
Urech confirm the equally good results with Takenomata’s 
method (inactivation for five minutes at 60 C.) as with the 
usual thirty minutes at 55 C. 


Miinchener medizinische Wochenschrift, Munich 
72: 841-882 (May 22) 1925 
Acetylene Anesthesia. H. Schmidt.—p. 841. 
*Ehysiology of Euthanasia. F. K. Walter.—p. 
*Common Feature of Action of Rays, Proteins and late E. Andersen. 
—-p. 846. 
Hyperplasias cf Biliary Ducts. M. Budde.—p. 848. 
Gennerich’s Endolumbar Treatment. U. Millern-Aspegren.—p. 849. 
Gas Metabolism in Diseases of the Thyroid. H. Jessen.—p. 851. 
Subaqual Enteral Bath in Gynecology. H. Ganssle.—p. 852. 
*Action of Arsenous Acid on Leukocytes. W. Haase.—p. 854. 
Pseudarthrosis in Old Fracture of Femur. M. Lange.—p. 854. 
Treatment of Varicose Veins. Schiunk.—p. 856. 
Llama Serum Against Syphilis. E. Kapff.—p. 858. 
Roentgenography with Bucky’s Shutter. A. Kohler. —p. 858. 
Treatment of Fractures. F. Lange.—p. 860. 
History of Stomach Tube. E. Ebstein.—p. 863. 
Social Insurance Against Obstetrician. W. Evers.—p. 864. 


Physiology of Euthanasia—According to Walter, the 
agonal disturbance of the sensorium may be regarded as 
toxic symptomatic psychosis. He found an increased wt 
meability of the meninges which may account for it. While 
normal people taking bromids have three times more bromin 
in the serum than in the cerebrospinal fluid (quotient between 
2.90 and 3.30), the figures are much lower in the agony (from 
2.49 to 1.38). 


Common Feature of Action of Rays, Proteins and Insulin.— 


Andersen discusses the changes of the acid-base equilibrium. 
He recommends a diet containing much oatmeal and salt as 
acidotic adjuvans of the treatment—especially in malignant 
tumor. 


Action of Arsenous Acid on Leukocytes.—Haase noted a 
decrease in neutrophils, while the absolute number of lympho- 
cytes remained stationary, thus causing a relative lympho- 
cytosis. 

: 72: 883-930 (May 29) 1925 
*Irradiation, Skin and Vegetative System. Bucky and Miiller.—p. 883. 
*Temporary Roentgen Castration of Women. L. Schénholz.—p. 886. 
*Peculiarities of Meningitis Forms. P, Ohnacker.—p. 888 
“Beginning Caries of Teeth. H. C. Greve.—p. 889. 

*Loss of Water in Surgery. Lurz and Rupp.—p. 890. 

*Nuclei of Leukocytes in Syphilis. J. Antoni.—p. 891. 

Hemeolysin Reaction in Syphilis. Memmesheimer.—p. 893. 

Iron in Cerebral Cortex and Meninges in Syphilis. H. Pette.—p. 894. 
The Bladder in Spinal Disease. Schwarz and Perlmann.—p, 896. 
“Abdominal Symptoms in omy of Chest Organs. Kaiser.—-p. 897. 
*Labile Proteins. O. Loew. 898. 

*Nature and Cause of Cardiac ‘Edema. Jankowsky.—p. 900. 
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Some are hypersexualized, others are’ 


better known diagnostic mistakes 
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Subacute Pancreatitis. M. Baumann.—p. 904. 

Fibrous Myositis After Illuminating Gas. Janossy.—p. 905. 
Age for Tonsillotomy in Children. K. Ochsenius.—p. 906. 
Plethysmography. P. Uhlenbruck.—p. 906. 

Mistakes and Changes. Friedlander.—p. 906. 

*Nicotin and Digestion. F. Cramer.—p. 908. 

Irradiation, Skin and Vegetable System.—Bucky and Miiller 
used extremely soft roentgen rays which were absorbed 
entirely in the superficial layers of the skin. A certain dose 
applied in a certain time (at least %4@ of the erythema dose 
on 1 square cm. in 15 seconds) produced leukopenia—prob- 
ably by acting on the parasympathetic system. 

Temporary Roentgen Castration of Women. — Schénholz 
would restrict the temporary roentgen castration to women 
who are not apt to bear children any more. The danger 
of malformations in children born even years after the irra- 
diation is great—not to mention the malformations to be 
expected in the second generation. 

Peculiarities of Meningitis Forms.—Ohnacker regrets the 
passive attitude in meningitis with lymphocytosis and posi- 
tive Pandy reaction in the fluid. These changes are not 
necessarily proof of the tuberculous nature. They may occur 
even in a meningitis from abscess of the right temporal lobe, 
and are accessible to treatment. 

Beginning Caries of Teeth.—Greve points out that strepto- 
cocci cannot penetrate into the enamel because the interpris- 
matic spaces are only 0.5 micron in diameter. The caries 
begins by destruction of the superficial membrane by plaques 
of bacilli. 

Loss and Restoration of Water in Surgery.—Lurz and 
Rupp found that the patients lose within forty-eight hours 
after surgical operations 0.5 to 1.5 liters of water. Sodium 


chlorid is retained, and therefore isotonic infusions or other 


ways of introducing salt are contraindicated. Rectal admin- 
istration of salt-free solutions (tea) lowers the thirst. 


‘Nuclei of Leukocytes in Syphilis—Antoni found with a 


‘special method indications of chromatolysis and of peculiar 


canals in the nuclei of the cells of the circulating blood, 
lymph nodes and primary sclerosis in syphilis. 

Abdominal Symptoms in Thoracic Disease.— Among the 
(pleurisy, pneumonia, 
tuberculosis) Kaiser emphasizes a syndrome which he calls 
the pseudocancer form of senile pulmonary tuberculosis. 
The cachectic aspect, dislike for meat, digestive distur- 


' bances, and occasional pain in swallowing suggest a cancer 


of the stomach or esophagus. 

Labile Proteins—Loew explains the difference between 
the proteins of the living and dead cells by a lability of the 
former, which may be due to loose aldehyde groups. There- 
fore substances which do not affect the ordinary “passive” 
proteins, kill the living cells. He believes that the labile 
proteins originate from a condensation of the—as yet 
unknown—aldehyde of the asparagic acid. He demonstrated 
bestdes this microchemically a peculiar protein in vegetable 
cells, which stands between the labile and the reserve proteins. 

Nature and Cause of Cardiac Edema.—Jankowsky refuses 
to admit stasis as cause of cardiac hydrops: It is a disease 
sui generis, due probably to a pluriglandular insufficiency and 
active dilatation of the capillaries. 

Nicotin and Digestion.—Cramer believes that a leech suck- 
ing blood from a habitual smoker dies in convulsions. Nico- 
tin is as toxic as potassium cyanid. A cigar weighing 6 gm. 
and containing 5 per cent. nicotin kills, if eaten. He believes 
that 100 cigarettes smoked in one day may cause death. 
Tobacco contains from 0.5 to 5 per cent. nicotin. About one 
third of it appears in the smoke. Much is left in the last 
part of the cigar. Moist tobacco is worse because no nico- 
tin is destroyed. The method of smoking and the constitu- 
tion of the smoker has much influence. He himself is 
severely injured by even a few cigars. Leukoplakia of the 
tongue, vomiting in the morning, cardiospasm and _ pyloro- 
spasm, hypersecretion and achylia may occur. Ortner 
described the syndrome of intermittent angiosclerotic dys- 
pepsia, which is frequently due to abuse of nicotin. The 


periodic ischemia of the intestine causes painful attacks of 
Spasins of the intestine, with 
Idiopathic spasms 


meteorism, and fetid stools. 
diarrhea and constipation, are frequent. 


Vortume 85 
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of the sphincter ani muscle and subsequent hemorrhoidal 
disturbances may be caused by smoking. Hiccup and hives 
have been observed. 


Zeitschrift fiir Tuberkulose, Leipzig 
42: 353-448 (May) 1925 
Early Tuberculous Foci in Lung Apex in Children. G. Simon.—p. 353. 
Complement Deviation in Tuberculosis. Scheidemandel.—p. 363. 
Fever as a Vegetative Neurosis. F. Glaser.—p. 376. 
Prodromal Period in Pulmonary Tuberculosis. N. I. Muchin.—p. 380. 
Separation ef Adhesions; Formation of Exudate. M. Kallweit.—p. 382. 
New Measures Needed in Campaign Against Tuberculosis. v. Mdéller.— 
p. 388. 
Work for the Tuberculous. Kirchner.—p. 398 
New Drugs and Foods for the Tuberculous. Schrader. —p. 411. 


Zentralblatt fiir Chirurgie, Leipzig 
52: 1169-1232 (May 30) 1925 

*Circular Suture of Carotid Artery. A. Israel.—p. 1169. 
Hydrocele Muliebris Simulating Strangulated Hernia. R. Andler.—p. 1171. 
Operation for Inguinal Hernia in Female. Solms.—p,. 1173. 

Gunshot Injury and Circular Suture of Common Carotid 
Artery.—Israel reports a case of gunshot wound below the 
cricoid cartilage, with no bleeding, in ayoung boy. Roent- 
gen examination a week later, preliminary to excision of the 
bullet, revealed slight pulsation of the shadow. On incision 
a profuse arterial hemorrhage occurred. The small bullet 
was in the anterior wall of the common carotid artery and 
the boy recovered after resection. The case, he says, recalls 
the war-time experience that seemingly slight gunshot wounds 
near large blood vessels may be dangerous. 


52: 1233-1296 (June 6) 1925 


Multiple Cysticercus in Stomach Serosa. L. P. arene 1234. 
*Acute “Idiopathic” Serous Peritonitis. K. 


Koch.—p. 
Fastening Head of Humerus in Habitual Dislocation of Shoulder. M. 


Wilfing.—p. 1244. 
*Radical Treatment of Sigmoid. N. M. Sawkoff.—p. 1247. 
Origin of Sliding Hernia. J. Fleissig.—p. 1249. 
Mesenteritis and Volvulus of Jejunum. B. Dragun.—p. 1254. 
*Mayo Tube in Inhalation Anesthesia. T. Fohl.—p. 1256. 
*Spontaneous Breaking Up of Calculi in Gallbladder. mee —p. 1257. 
“Operative Method for Lengthening Leg.” Kausch.—p. 1260. 


Etiology of Acute “Idiopathic” Peritonitis—Koch found a 
profuse, clear peritoneal effusion and histologic examination 
of the appendix showed an inflammatory irritation of the 
submucosa extending into the subserosa. He notes that in 
eight of Melchior’s cases of acute “idiopathic” serous perito- 
nitis no histologic examination of the appendix was reported. 
In his opinion, the assumption of acute serous peritonitis as 
a distinct entity is not well grounded, and the material testifies 
against rather than for an idiopathic origin. 


Radical Treatment of Sigmoid Flexure—Sawkoff describes 
the: technic of evagination of the sigmoid into the pelvic and 
rectal colon (Grekoff). It is not opened until it has all been 
drawn out through the anus. Then a long drainage tube is 
introduced high up, the entire drawn-out portion of the 
intestine is fastened to the drainage tube and to the skin of 
the anus. The evaginated gangrenous sigmoid and the drain- 
age tube usually slough off by the tenth to twelfth day. 

Mayo Tube in Inhalation Anesthesia.—Fohl had excellent 
results with the Mayo tube, which, he says, marks an advance 
in anesthesia technic for general use. 


Spontaneous Breaking Up of Calculi in Gallbladder.— 
Kaiser’s case in a woman, aged 27, presented gallbladder 
contents of a whitish, opalescent color, due to the dissolution 
of a cholesterol calculus, that is, to an emulsifying of the 
cholesterol crystals in the homogeneous gelatinous mass. 


Zentralblatt fiir Gynikologie, Leipzig 
49: 1169-1216 (May 30) 1925 
Uterine Adenomyosis and Extragenital Fibro-Adenomatosis. Meyer.— 
p. 1170. 

Preliminary Irradiation in Cancer of Cervix. W. Fiirst.—p. 1180. 
Sudden Deaths in the Puerperium. O. Neumann.—p. 1181. 
*Hemorrhagic Tears of Cervix. T. Johannsen.—p. 1185, 
“Economy in Catgut.” W. Holz.—p 1188. 
Treatment of Vaginal Hypersecretion. Hausdorff.-——p. 1189. 
Radium Therapy, 1914 to 1921. W. Polubinsky.—p. 1193. 


Treatment of Hemorrhagic Tears of the Cervix After 
Spontaneous Delivery.—Johannsen describes the three cases 
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requiring treatment encountered by him in a twenty-year 
period. He believes that the safe suture of such tears should 
offer the experienced practitioner no difficulty. 


49: 1217-1296 (June 6) 1925 

Acetylene Anesthesia with Rebreathing Apparatus. Gauss.—p. 1218. 
*Induced Delivery in Narrow Pelvis. Zangemeister and Baer.—p. 1226. 
Evacuation of Uterus in Abortion. T. Heynemann.—p. 1236. 
Tumors of Generative Glands in Hermaphrodites and Pseudoherma- 

phrodites. R. Meyer. —p. 1244, 
*Removal of Gravid Uterus in Pulmonary Tuberculosis. Hornung.—p. 1250. 
Local Anesthesia in Gynecology. J. Frigyesi.—p. 1254. 
Obstetric Examination by Rectum in General Practice. Arns.—p. 1261. 
Diagnosis of Coiling of Umbilical Cord. Sahler.—p. 1264. 
Gage for Study of Constitution. Flatau and Kirstein.—p. 1266. 

Term for Induced Delivery in Narrow Pelvis.—Zange- 
meister and Baer’s method is based on the induction of labor 
while the size of the fetus allows uncomplicated passage of 
the head. By a graph they indicate for every degree of con- 
tracted pelvis how many grams below the weight of a full 
term infant the fetus must be on the interruption of the 
pregnancy. Measurement of the diagonal conjugate is mis- 
leading. Exact measurement of the true conjugate is 
essential. For this Zangemeister’s pelvimeter was most satis- 
factory. Careful estimate of the size of the fetus, especially 
the fetal head, is also required. Examinations are made at 
increasingly short intervals during pregnancy. As soon as 
the maximum allowable weight is reached, labor is induced 
by Zweifel’s bag. In order to safeguard the child, they try 
to avoid interference when the fetal weight is below 2,400 gm. 
Their total fetal mortality of only 6 per cent. in ninety-six 
cases is, they say, unequalled to date in delivery with 
contracted pelvis. 

Vaginal Hysterectomy in Tuberculous Pregnant Women.— 
When interruption of pregnancy and sterilization become 


necessary in pulmonary tuberculosis, Hornung considers 
colpohysterectomy under local anesthesia the preferred 
method. 


Casopis lékati éeskych, Prague 
64: 805-840 (May 23) 1925 

Charcot. A. Heveroch.—p. 805. 
*Biologic Significance of Internal Secretion. 
*Treatment of Endarteritis Obliterans. F. Vanysek.—p. 809. 
*Coexistence of Myoma and Cancer of Uterus. K. Klaus.—p. 811. 
*Vitamin A and Its Relation to Calcium. K. Teige.—p. 814. 
*Action of Insulin. S. JanouSek.—p. 814. 
lodized Oil in Roentgenology of Cord and a Patek.—p. 820. 
*Cataract from Lightning. F. Richter.—p. 821 
*Poisoning by Gas Developing from a Fertilizer. H. Fuchs.—p. 822. 
*Migration of a Bullet in the Body. J. Prochazka.—p. 822. 
*Insulin as a Nonspecific Roborant. J. Charvat.—p. 822. 


Biologic Significance of Internal Secretion. — Laufberger 
surveys the phylogenetic development of hormones. It seems 
that their chemical constitution developed in the phase 
between unicellular organisms and the vertebrates. Then 
they became stabilized, and the further evolution was made 
by the changes of the organic medium in which they act. 

Treatment of Endarteritis Obliterans by Injection of 
Radium Emanation.—Vanysek reports fair results in treat- 
ment of obliterating endarteritis with subcutaneous iniec- 
tions of radium emanation. 

Coexistence of Myoma and Cancer of Uterus.—Klaus pre- 
sents statistics on 2,216 hysterectomies. In thirty-two of 
these cases a myoma was associated with a cancer (in 09 
per cent. of the myoma cases, a cancer of the corpus uteri; 
in 18 per cent., cancer of the cervix). 

Vitamin A and Its Relation to Calcium.—Teige believes 
that the vitamin A is a ferment which causes in the liver 
the synthesis of urea from ammonia and carbon dioxid. He 
thinks that an increased amount of ammonia and amins 
circulating in the blood in avitaminosis produces distur- 
bances of the calcium metabolism by formation of com- 
pounds with the calcium. 

Action of Insulin—JanouSek found an alkaline shifting of 
the hydrogen ion concentration of the portal blood after 
injections of insulin in rabbits. 


Cataract from Lightning.—Richter observed a cataract in 
both eyes of a young man who had been struck by lightning 
thirteen years before, and noticed his bad eyesight soon 
afterwards. 


V. Laufberger.—p. 806. 
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- Poisoning by Gas Developing from a Fertilizer—Fuchs 
observed a disturbance of the sensorium, headaches and 
dyspnea in a farm laborer who had been spreading a fer- 
tilizer. The powder had an odor resembling illuminating 
gas. 


Migration of a Bullet in the Body.—Prochazka’s patient 
had in 1918 a wound in the chest which was considered 
superficial. In 1923 he complained of pains in the right side; 
in 1924 he had albuminuria and transitory jaundice. In 1925 
a bullet was eliminated by the urine after two grave attacks 
of pains. 

Insulin as Nonspecific Roborant.—Charvat had good results 
with insulin treatment in emaciation from exophthalmic 
goiter. Yet he has the impression that it is only a symp- 
tomatic remedy changing a thin exophthalmic goiter patient 
into a stout one. He believes that it is a nonspecific robor- 
ant, and he had good results in patients who wanted to gain 
in weight. 


Tohoku Journal of Experimental Medicine, Sendai 
5: 429-578 (March 31) 1925 
Micromethod for Estimation of Lactic Acid in Blood, Urine and Milk. 
R. Tsukasaki.—p. 429. 
*Hypophosphatemia Insulin. T. Kurokawa.—-p. 438. 
Bacilli Resembling Paratyphoid A. Aoki et al.—p. 452. 
Hemclytic Action of Blood of Cold-Blooded Animals. ~ pasate 482. 
Reactions in Anaphylactic Shock. F. Nakazawa.—p. 528 
Parenteral Protein and Tissue Respiration. Nakazawa. oni 546. 
Epinephrin Content of Dog’s Suprarenals After Ether Anesthesia. 

I. Fujii—p. 566. 

Epinephrin Content of Rabbit's Suprarenals After Unilateral Splanch- 

nectomy. S. Hirayama.—p. 573. 

Hypophosphatemia from Insulin—Kurokawa found that 
the administration of insulin reduced the amount of inorganic 
phosphate in the blood, with hypoglycemia. The injection of 
glucose and epinephrin similarly influenced the inorganic 
phosphate in the blood, as did the injection of atropin and 
pilocarpin, the former with hyperglycemia, the latter without 
effect on the blood sugar. The change in the blood sugar 
level after insulin followed the injection of inorganic phos- 
phate. He therefore concludes that the reduction of the 
inorganic phosphate in the blood bears no causal relation to 
the hypoglycemia. 


Acta Chirurgica Scandinavica, Stockholm 
59: 91-184 (May 20) 1925 

*Spasms of Digestive Tract. A. Jirasek.—p. 91. 

Hydronephrosis. G. Séderlund.—p. 100. 
*Postoperative Jejunal Ulcer. E. Michaelsson.—p. 139. 
*Three Cases of Embolectomy. R. Torell.—p. 171. 

Incarcerated Hernia in Foramen of Winslow. A. Westman.—p. 181. 

Intramural Causes of Spasms of Digestive Tract.—Jirasek 
states that degenerative lesions in the cells of Auerbach’s 
plexus may be one of the intramural causes. In spasms of 
the digestive tract from such lesions resection and admin- 
istration of antispasmodics are futile. 


Postoperative Jejunal Ulcer in Children.— Michaelsson 
reports two cases after gastro-enterostomy, in girls, aged 
14 and 18, both with a history of symptoms of peptic ulcer, 
from the tenth or fourteenth year. It seems to him justifi- 
able to rank alike ulcers in children and in adults. Ulcer 
symptoms, he says, are known to occur also in infants. He 
found in 911 cases of gastric or duodenal ulcer at Stockholm 
that 1.2 per cent. were under the age of 15. 


Three Cases of Embolectomy.—In one of Torell’s cases 
the operation was made five hours after the onset of the 
symptoms, in a woman, aged 82, with heart disease and 
hemiplegia. The relief from pain was immediate, and gan- 
grene was probably averted. Amputation was required later 
in another case and the attempted embolectomy failed in the 
third case. Necropsy revealed a second embolus that had 
escaped detection. 


Norsk Magazin for Legevidenskaben, Oslo 
86: 525-636 (June) 1925 
Polya’s Resection Treatment of Gastric and Ducdenal Ulcer. E. F. 
Lindboe.—p. 525 


Five Calculi in Each Ureter. E. F. Lindboe.—p. 536. 


*Cellular Changes from Vitamin Starvation. P. Henriksen.—p. 540. 
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Action of “Sterilette.” H. Natvig.—p. 546. 


Flash-Glimpse Lantern for Testing Color Vision. H. Schigtz.—p. 549, 

Surgical —— of Gastric and Duodenal Ulcers. Nicolaysen. 
—p. 553. 

*Oxygen Poisoning. K. Hansen.—p. 565 


Hematologic Methods and Critical Estimate of Findings. T. Brandt.— 


p. 580. 
Iodin Prophylaxis of Goiter. J. Nicolaysen.—p. 582. 


Cellular Changes from Vitamin Starvation——Henriksen 
found extensive cell degeneration in the liver, spleen, kidneys 
and suprarenals in guinea-pigs and rats, with the same course 
as previously observed in muscles and nerves. The fulminat- 
ing process in vitamin starvation in the guinea-pig causes 
death before resorption occurs, is unequally manifest in the 
tissues, and may lead to multiple necrosis. The diffuse and 
protracted process in the rat is more regular, with diffuse 
resorption of chromatin and cell protoplasm. While the 
clinical course differs, the changes in the various cells are 
similar. He believes that vitamin starvation primarily affects 
the cell nuclei, probably in connection with their bound fat 
components. If vitamins are given early in the starvation 
period, regeneration occurs and most of the cells rapidly 
regain their normal affinity for stains. 

Oxygen Poisoning.—Hansen describes the apparatus used 
in his tests of the effect of partial pressure of several atmos- 
pheres of oxygen on living organisms, first investigated by 
Bert about 1870. He observed, in his experiments on animals 
subjected to oxygen pressure of three, four, five, and ten to 
twelve atmospheres, a clinical picture showing toxic action: 
reversible paralysis of mental and physical functions. In 
warm-blooded vertebrates convulsions occurred, especially on 
sudden increase of the oxygen pressure. Decreased carbon 
dioxid production and lowered body temperature are also 
characteristic. The study of oxygen poisoning, he believes, 
affords a valuable means for deeper understanding of the 
vital processes of metabolism. 


Ugeskrift for Leger, Copenhagen 
87: 517-528 (May 28) 1925 
*Treatment with Metal Salts. L. E. Walbum.—p. 517. Cone’n., pe 529. 
“Gold Salts in Experimental Tuberculosis.” O. Bang.—p. 523. 


Treatment with Metal Salts.—In his research on the action 
of the different salts on goats and rabbits immunized against 
the colon bacillus, Walbum found great variation. Beryl- 
lium chlorid was the most active in enhancing the formation 
of colon bacillus agglutinins. In the manganese, silver, iron 
and platinum group the effect on agglutinins and ambocep- 
tors increased as the atomic weight decreased; in the cal- 
cium group, as the atomic weight increased. In the man- 
ganese and calcium groups the action on bacteriolysis and 
lipase increased as the atomic weight decreased. Small 
amounts of manganese raised the normal power of the 
organism to oxidize bacterial toxins. Certain small con- 
centrations of caesium and iridium injected in mice infected 
with ratin bacilli rendered the organism absolutely immune 
to this otherwise fatal infection. In mice and guinea-pigs 
infected with tubercle bacilli, signs of tuberculosis were 
apparent after the injection of metal salts, while other 
metal salts, in certain concentrations, seemed capable of 
oxidizing the tuberculosis toxin. The concentration which 
acts most favorably on antibody formation is shown by 
curves to be too low to stimulate growth of the tubercle 
bacilli. This fact he considers the chief basis for the thera- 
peutic administration of salts of metals in small doses. He 
states in general that small doses are harmless, but large 
doses practically always harmful, apart from the metal salt 
poisoning, because they not only stimulate bacilli growth 
but also weaken the natural defenses of the organism. He 
questions the possibility of determining from experimenta- 
tion on animals the optimal concentration for man in dif- 
ferent infections. 


87: 529-544 (June 4) 1925 
*Case of Acute Leukemia. M. C. Lottrup.—p. 535. 

Case of Complicated Hypertension. L. C, Stage.—p. 537. 

Case of Acute Leukemia.—Lottrup describes the acute 
leukosis in a boy, aged 13, with large and small myeloblasts, 
and discusses the difficulties of differential diagnosis in 
leukemia. 
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